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ON THE 


PROXIMATE CAUSE OF DIABETES 
MELLITUS; 


WITH CASES. 
By Wituram Warts, M.D., Nottingham. 


“ The Proximate Cause of Diabetes 


has much puzzled physiologists,” says Dr. 
Prout, in his very admirable work on “ Sto- 
mach and Urinary Diseases ;” and he pro- 
ceeds to state that “If the principles ad- 
vanced in the introduction to this volume be 
well founded, the proximate cause of dia- 
betes may be, at least, as intelligibly ex- 
plained as the proximate cause of any other 
disease.” “ According tothese principles the 
proximate cause of diabetes lies partly in 
the assimilating organs, and partly in the kid- 
neys ; acd may be thus stated.” From these 
passages it might be inferred that there was 
no longer any uncertainty regarding this 
most interesting disease, and that its patho- 
logy and treatment were as clearly defined 
as those of pneumonia ; but after a careful 
perusal of that portion of Dr. Prout’s work 
devoted to the consideration of diabetes, the 
candid inquirer must confess, able as is 
the elucidation afforded, that there is still a 
something in this singular disease which 
demands further explanation, before he can 
yield unreserved acquiescence to the fore- 
going remarks, and which explanation must 
be given before diabetes can be enumerated 
in the list of those diseases of the pathology 
of which no doubt exists. Such was the 
impression upon my own mind; and as I 
have had an opportunity of very carefully 
observing two cases of diabetes, I applied 
myself sedulously to their consideration, with 
the view of obtaining an accurate knowledge 
of their pathology and treatment. And 
having been able to unravel and to compre- 
hend it in its various stages tomy own satis- 
faction, I venture to lay my views before 
a medical brethren for their considera- 
on. 

Looking upon diabetes mellitus as a re- 
sult of derangement, solely, of what Dr. 
Prout terms primary assimilation, or, in 
other words, a result of mal-digestion, I 

No, 1024, 





shall endeavour to show that the whole of 
the symptoms, observable in the various 
stages of the disease, are referrible only to 
disease of the stomach, the primary organ 
of digestion ; and to point out what is that 
derangement of this organ which becomes 
the proximate cause of diabetes mellitus. 
This view will, of course, exclude any other 
organ from participating, except in a secon- 
dary manner, in the production of diabetes. 
The plan I propose to follow in showing this 
is, firstly, to consider what are the healthy 
functions of the organ, in the derangement of 
which I conceive the proximate cause of 
diabetes to lie ; secondly, to give the cases ; 
thirdly, to analyse these, dividing them into 
their natural stages ; fourthly, to trace the 
more prominent and characteristic symp- 
toms to their causes; and, fifthly, to show 
in what particular respect the stomach must 
be deranged to produce these symptoms, and 
how diabetes is the result. 


Of the Healthy Functions of the Stomach, 


In this consideration are comprised ,— 
A. The nature of our food. 
B. The changes it undergoes in the 
stomach, 
C. The means by which these changes 
are effected. 


A. The nature of our food.—Chemists 
have divided our aliments into two great 
classes, the azotised and the non-azotised. 
The ultimate elements of the azotised are 
carbon, hydrogen, oxygen, and nitrogen ; 
while the non-azotised,of course, consist of 
carbon, hydrogen, and oxygen only. Ali- 
ments of the first class are the various animal 
and vegetable fibrinous, and albuminous 
matters, gelatine, gluten, &c.; while those 
of the latter class are the different forms of 
starch, sugars, gums, and fats. 


B. The changes our food undergoes in the 
stomach.—In considering these, 1 shall first 
notice those taking place on the ingestion of 
non-azotised substances. Starch, it is proved, 
is easily convertible into a species of sugar 
when placed under circumstances nearly 
similar to those to which it is submitted in 
the stomach. Gum, also, is convertible into 
alow species of sugar, which is, in fact, the 
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oe tem effected in it during its diges- 


Starch, gum, and sugar, after they have 
undergone their first changes, are then con- 
verted into oleaginous principles. Of this 
we have a striking instance in the Negro, 
who, during the season of cutting the sugar- 
canes, and gathering the gums, upon which 
two articles he for the time almost entirely 
lives, becomes very fat. A further instance 
of this conversion is furnished by Dr. Cop- 
land, in a note in the second edition of his 
Translation of Richerand’s Physiology, 
p. 79. He there reports the case of a lady, 
who consulted him for a gradually increasing 
obesity, which was traced to “ an insatiable 
desire for refined sugar, which she almost 
hourly made use of, frequently to the extent 
of a pound daily. She found corpulence 
supervene to a spare habit of body, some 
time after the practice of eating sugar was 
acquired ; she thought the obesity increased 
with the increase of quantity of sugar which 
she consumed.” Prout and Liebig admit 
the conversion of the saccharine into the 
oleaginous principle; and the latter says, 
“from which it follows that sugar, starch, 
and gum, by the mere separation of a part 
of their oxygen, may pass into fat, or, at 
least, into a substance having exactly the 
composition of fat.” 

Fatty or oleaginous matters ane supposed 
to be converted into the azotised principles. 
This is the only part of the subject relative 
to the changes our food undergoes which is 
not very distinctly proved. Dr. Prout 
doubts “ whether it be converted by the 
mere action of the stomach, &c., into albu- 
minous matters ; yet the case is very differ- 
ent with respect to the operations of the 
secondary assimilating processes on this 
principle, The exact changes which the fat 
undergoes during these secondary assimi- 
lating processes are unknown, but in what- 
ever these changes consist they are probably 
essential to the existence of organic life, and 
therefore of first-rate importance.” 

The changes which the azotised portions 
of our aliment pass through, previously to 
their conversion into chyme, are so remark- 
ably simple, consisting of little more than 
solution through the means of the secretions 
of the stomach, that they do not require more 
than merely alluding to. 

Digestion may, then, be comprehended in, 

1. The conversion of the feculent and 
gummy matters into a saccharine principle. 

2. The conversion of the saccharine into 
an oleaginous principle. 

3. The conversion of the oleaginous into 
the albuminous or fibrinous principles. 

4, The vitalisation of the chyme. 

C. The means by which these changes are 
effected are partly of a chemical and partly 
of a vitalcharacter. The first three of these 

are produced by the aid of the ani- 
mal water, and various secretions of an 
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acid nature formed by the stomach itself. 
These acids are the free muriatic and acetic 
acids. There is another acid very frequently, 
if not constantly, found in the stomach dur- 
ing digestion, whose existence, as forming a 
part of the normal gastric juices, is much 
disputed, and by Liebig is altogether de- 
nied; I refer to the lactic acid. Dr. Prout, 
speaking of it, says, “‘ Whether this lactic 
acid be essential to the digestive process in 
man, and in other animals in which it exists, 
does not appear to be clearly ascertained. 
My own opinion respecting it is, that though 
frequently present in the human stomach, it 
is rather to be considered as the result of un- 
natural irritation produced by disease, indi- 
gestible aliments, &c., than as a healthy pro- 
duct necessary to the digestive process.” 
Some reflection upon this point leads me to 
entertain an opinion opposite to that of the 
two eminent chemists just named, and I 
would, with diffidence, be understood as be- 
lieving that lactic acid is one of the acids 
necessary for digestion. Itis the acid con- 
stantly found in the stomach of the calf; it 
is the agent by which bones are acted upon 
in the stomach of carnivorous animals, and it 
is found to be present in the stomach of man, 
an omnivorous animal; it is admitted by 
Prout to be a secretion from the stomach 
itself, and the lactates are always found in 
the blood and urine. From these circum- 
stances, unless we assume that in no one in- 
stance is digestion properly performed, and 
that glands are provided to secrete a fluid 
only in disease, it must, I think, be conceded 
that lactic acid is one of the means by which 
the before-mentioned changes in our food 
are effected. 


Cases of Diabetes, and their Symptoms. 


James Morris, etat. 17, had been ill of 
diabetes mellitus for twelve months. His 
mother states that when he was an infant at 
the breast she fed him with bread, and he 
soon became very thin and delicate; he 
would look tolerably well for a short time, 
and would then go off in his flesh for two or 
three months; then he would rally again; 
but he had always been troubled with flatu- 
lence, griped, and constantly fretting and 
seeking for food. At eighteen months old 
he hada fit of some kind. As he grew up 
he became pot-bellied, and was constantly 
affected with ascarides; his appetite was 
always ravenous, and he states that, for as 
long a period ashe can recollect, he has 
never felt satisfied after any of his meals, a 
statement which his mother and sisters cor- 
roborated. At thirteen years of age he went 
to service, where he had the unlimited means 
of gratifying his appetite, and used to eat 
voraciously. For many years he used to 
start in his sleep, and his limbs would 
twitch so as te awake him. When between 
twelve and fourteen years old he was sub- 





ject to frightful dreams, so constantly that he 





























durst not sleep by himself. In June 
when in a state of profuse perspiration an 
great heat, he drank about a quart of cold 
water, shortly after which he became very 
ill, and began to emaciate ; a violent thirst 
followed the drinking the cold water, and 
has continued ever since. In August, 1841, 
his appetite became enormous; he is tall, 
and of sanguine temperament, having ruddy 
complexion and lightish red hair ; skin sal- 
low and dry; hair dry, harsh, and wiry ; 
the nails dry and easily broken ; the mouth 
is hot and dry; tongue red, and slightly 
furred all over ; voracious appetite ; extreme 
thirst ; flatulent distention of epigastrium ; a 
sense of emptiness when hungry or tired, 
and has severe heartburn, followed by vomit- 
ing of an extremely sour fluid, which edges 
his teeth, this symptom is worse after 
taking seasoned meats; much distention of 
abdomen after having drank ; bowels moved 
once, rarely twice a-day; urine copious, 
four quarts being frequently passed between 
night and morning, is saccharine, of a sp. 
gr., varying from 1.037 to 1.052; urine has 
at times a film over it on cooling, but is not 
albuminous; no pain in loins; has much 
vertigo and aching pain over the sinciput, 
worse before and better after eating; is 
brisker and more lively for the first half- 
hour after a meal; then he becomes very 
drowsy ; says he could sleep all day, except 
for a short time before he eats; vision is im- 
paired ; has musce volitantes, worse when 
the head aches ; the limbs are feeble, always 
feeling tired and weary; they soon “ go to 
sleep” when one limb is thrown across the 
other, or when he sits long in one posture; 
cannot on this account sit long on anything 
hard ; the temper is hasty and irritable ; he 
pules and cries if he does not get his food 
the moment he wants it. For the last month 
he has had cough, preceded by much tracheal 
tickling. 

His treatment consisted of purgatives and 
salines, under which his thirst and appetite 
diminished, until he did not drink more than 
two quarts daily, this quantity including 
every fluid that he swallowed; the amount 
of urine also was considerably reduced. The 
secretion of the acid in the stomach conti- 
nued regularly, his saliva, urine, and stools, 
always giving a decidedly acid reaction 
when tested with litmus-paper. On testing 
the urine and the watery part of the alvine 
evacuations with acetates of magnesia and of 
zinc,{to determine the presence of lactic acid, 
a most decided cloudiness in each fluid was 
immediately produced. His gastric and gene- 
ral symptoms subsided considerably under 
the treatment. There was no acid vomiting; 
the tongue was less hot, dry, furred, or red ; 
the thirst was much less; there wasno heart- 
burn under the influence of the purgatives, 
and less flatulence. The legs became less 
benumbed, or weary, nor so much apt to fall 
asleep ; he slept better and more comfort- 
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ably ; did not dream, and was very much 
less irritable, though still a little inclined to 
c 


ry. 

He continued to improve for some time, 
when at length the cough and expectoration 
became the prominent symptoms. The quan- 
tity of urine became natural, was no longer 
saccharine, and he sank from phthisis, in a 
fortnight from the commencement of the in- 
creased severity of his pulmonary symptoms. 
A post-mortem examination could not be ob- 
tained. 

A constant register of the amount of his 
fluid ingesta, of every description, and of the 
quantity of urine passed daily, was kept for 
eighteen days; the former amounted to one 
hundred and four pints ; the latter to a hun- 
dred and thirty-five pints. 

James Recketts, ztat. 33, ill of diabetes 
mellitus for two years and a half previously. 
Was a bricklayer. He had enjoyed ex- 
tremely good health until eighteen years 
back, when he gradually became a drunk- 
ard, constantly drinking malt liquor. He 
would be tolerably sober for two or three 
weeks, and then he would drink very hard 
for as long a period. His wife never knew 
him to be sober on a Saturday night for 
twelve years before his present attack, ex- 
cept for one period of twelve months, in 
which he had completely forsaken his old 
habits, and was in much better health ; he 
took to drinking again on the death of one 
of his children. Except for that short period 
he had for the eighteen years a loss of appe- 
tite, and nausea in the morning, frequently 
with vomiting of a liquid so sour as to set 
his teeth on edge; heartburn; flatulence ; 
the mouth constantly dry and parched ; for 
six years he has never gone to bed without 
haviog water taken into his bed-room, that 
he might drink during the night. Constant 
gnawing pain in the epigastrium, with 
craving for food, but inability to eat more 
than a small quantity; was accustomed to 
start and twitch the limbsin his sleep, which 
was always disturbed, except when he was 
stupefied through intoxication. Six months 
before the present attack he became so stout 
and fat that all his clothes were obliged to be 
let out ; at the end of that time he began to 
emaciate rapidly. 

His skin is sallow and moist; the hair 
dark, coarse, dry, wiry, and straight; the 
nails dry, and frequently split or broken ; he 
is pot-bellied ; cheeks slightly flushed ; lips 
dry and parched; tongue fusred, and 
whitish at the anterior part, while the back 
is covered with a dark fur; mouth hot and 
dry ; increased flow of saliva, which issues 
from his mouth when he sleeps, also after 
eating ; excessive appetite ; extreme thirst, 
drank six quarts the day before this report 
was taken ; feels sick at times, mostly after 
breakfast, which consists of bread, sopped in 
tea; slight occasional regurgitation of the 





food ; heartburn; sour and bitter risings; at 
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times vomits his food; severe gnawing pain 
in epigastrium and umbilical region “as if a 
wolf were there ;” this sensation is greatest 
when the thirst is most urgent, and is re- 
lieved by drinking; flatulent distention of 
abdomen, its girth being considerably in- 
creased towards night; occasional bellyach 
before a meal; sharp darting pains round 
the hypochondria to between the scapule 
after eating ; bowels moved four or five times 
in twenty-four hours; diarrhoea sets in 
every few days, coming on most frequently 
in the evening, and continues for two or four 
hours, during which time immense quantities 
of feces are voided ; he has much dull, heavy 
pain in the loins, increased after the diar- 
rhoea; the stools are very offensive; urine 
at times as much as eight quarts daily, sac- 
charine, straw-coloured, clear, and at times 
depositing a whitish, fatty sediment; has a 
stupid feeling, in the head especially, after 
a meal; vertigo, increased on rising sud- 
denly, and greatest before a meal; the intel- 
lectual powers are considerably impaired ; 
with loss of memory, and excessive irri- 
tability of temper; he pules, whines, and 
cries like a young child if he cannot get 
food just when he wants it; irritability 
worse when fasting; sleep broken by 
dreams, usually of an agreeable character ; 
vision so impaired that he cannot distin- 
guish objects clearly at more than five yards 
distance; no sense of smell ; no taste ; great 
loss of muscular power; soreness in the 
limbs, so that he can scarcely bear to be 
touched ; much tingling and sense of numb- 
ness in the lower extremities; limbs fre- 
quently very cold; cramp in the feet occa- 
sionally; the muscles of the face twitch 
very much during sleep ; has no venereal 
desire, and no emissions during copulation. 
Has much short hacking cough, preceded 
by tracheal tickling, in the morning, with ex- 
pectoration of a very tough, grey, viscid 
mucus; sp. gr. of urine 1.037. On the 
thorax is an eruption of lepra vulgaris, of a 
pinkish-yellow tinge, and which desqua- 
mates, and is accompanied by an itching 
sensation. 

Before I proceed to the analysis of these 
two cases, I shall here state my opinion 


In what Diabetes Mellitus really consists, 
so that the reader may be better able, during 
In Morris. 





his perusal of the following observations, to 
test their correctness, and to judge if they 
derive sufficient support from my argu- 
ments. I conceive diabetes to be a disease 
of the mucous membrane of the stomach, in 
consequence of which a mal-assimilation of 
the food is effected, that part which is not 
converted into healthy chyme being de- 
posited in the cellular tissues of the body in 
the form of fat, or excreted by the kidneys, 
in various crystalisable forms, of which 
sugar is one, though not the sole example. 
I shall divide the disease into three stages : 
—First, that which is known as inflammatory 
gastric dyspepsia, without the previous ex- 
istence of which, in one of its many forms, I 
believe the two other stages never arise, and 
which is characterised by the existence of 
azotised salts in the urine; the second, 
which is not necessarily present in every 
case, beyond which the disease may not pro- 
ceed, and which is characterised by exces- 
sive obesity, and the presence of azotised 
salts in the urine during its early epoch, and 
of non-azotised crystalisable bodies, as sugar 
and lactic acid, in its jatter portion ; and 
the third and last stage, which may follow 
immediately upon the first, without the in- 
tervention of the second, and which is the 
stage described as “diabetes mellitus” by all 
previous writers, except Dr. Prout. It is 
characterised by the presence of saccharine 
matters and lactic acid in all the fluids of 
the body, and by great emaciation. 

Thus, it will be seen that I consider dia- 
betes mellitus not as the primary disease, 
but merely a further extension of one in 
which no saccharine deposit exists, and 
which very rarely, in proportion to its fre- 
quency, runs into the diabetic stages. 

I will now proceed to 


The Analysis of the Cases, 


in order to notice what symptoms they have 
in common, in what respect their various 
causes resemble each other, and in what 
they differ. In making this analysis it is 
most necessary to separate the symptoms de- 
pending upon the organ previously affected, 
from those which are indicative of derange- 
ment in other organs, consequent upon dis- 
ease of the former. 


1, The Causes. 
In Reckett. 


A.—Predisposing Causes. 


The temperament was sanguineous. 

Inherited probably, as his father, whom 
he closely resembled, was a hard 
drinker. 

Certainly acquired through the exhibition 
of improper food by his mother during 
his infancy, and by the continued un- 
checked indulgence of his bulimia 
for sixteen years. 


The temperament was bilious. 
Inherited likewise, his brother also being 
a drunkard. 


Acquired also, by sixteen years of indul- 
gence in intoxication. 


B.—The Predisposing Causes. 
— cold water when in a violent 
eat, 


Continuation in the use of the predispo- 
nents. 
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dered last. 

2. The Symptoms.—The consideration of 
these prompts me to take them in the order 
in which they occur in the three stages into 
which I have divided the disease ; each of 
these is marked by certain symptoms, 


In Morris. 

Only imperfectly obtained; the report 
being that he was a wrangling, weakly 
infant, a pot-bellied boy, with a rave- 
nous appetite, and having worms ; had a 
fit; twitching in the limbs and restless 
nights, disturbed by fearful dreams ; 
leanness ; and muddy urine. 


In the second stage, which did not exist 
in Morris, for a reason to be given hereafter, 
but which existed in Reckett six months, the 
primary symptoms were a continuation of 
the major part of those found in the preced- 
ing stage, especially the existence of the 
lithates in the urine in the early part, but 
which sometimes cease, and are then fol- 
lowed by the appearance of sugar ; also such 
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a considerable deposition of fat in the cellu- 


which are strictly pathognomonic. In the 
first or preparatory stage, one which, as I 
have said, I believe never to be absent in its 
order, and which has the deposits of azo- 
tised salts from the urine for its principal 
characteristic, the primary symptoms were 
as follows: 


In Reckett. 

Morning nausea, frequently going on to 
vomiting of an extremely sour fluid ; 
pyrosis ; flatulence ; great night thirst; 
dryness of mouth in the morning; 
gnawing pain in epigastrium, with 
craving for food, but loss of real appe- 
tite ;-pain in the loins after drinking, 
and lithate of ammonia deposited from 
the urine. 


lar tissues as to cause very great obesity. 
This constitutes the first stage of diabetes 
mellitus, properly so called, beyond which 
the disease may not proceed, but which is 
not necessarily existent in every case. 

The 3rd stage. In the two cases under 
our notice [the symptoms were as follows ; a 
slight difference only will be found in the two 
cases, which may probably arise from Morris’s 
being a more acute attack than the other. 


The Primary Symptoms were, 


In Morris. 
Mouth hot and dry. 


Tongue fiery-red in substance, thinly 
furred. 

Thirst excessive. 

Appetite inordinate. 

Stomach—Sour and acid vomiting ; pyro- 
sis ; flatulence. 


Bowels moved once in twenty-four hours ; 
much flatulence, the stools giving an 
acid reaction with litmus-paper, and con- 
taining lactic acid. 

Urine very copious, acid, saccharine, 
containing a larger proportion of lactic 
acid than natural. 


The above analysis would be imperfect 
did I not follow out to their various sources 
the most prominent of the symptoms which 
mark the three stages of the disease. Those 
occurring in the first stage in each of the’ 
cases are nearly similar, and will be found 
to depend upon the same causes existing in 
each individual. 

1. Sour risings and vomiting of an ex- 
tremely sour fluid. This symptom depends 
chiefly upon the presence of lactic acid, the 
formation of which is thus described by Dr. 
Prout :—‘ When any substance, incapable of 
being reduced or dissolved, is taken into the 
stomach, even in its healthy condition, one of 
the first effects produced is the secretion 





In Reckett. 

Mouth hot and dry, especially in the 
morning ; lips dry and parched. 

Tongue thickly coated at its base with a 
brownish tenacious fur, white else- 
where. 

Thirst excessive. 

Appetite inordinate. ; 

Stomach—Sour and acid vomiting ; acid or 
bitter regurgitation of food; pyrosis ; 
gastrodynia; flatulence; empty, sink- 
ing sensation in scrobiculus, with 
craving for food. 

Bowels—Frequent diarrhcea, stools having 
an acid reaction from the presence of 
lactic acid. 


Urine copious, acid, saccharine, at times 
having a film on its surface, and contain- 
ing a larger proportion of lactic acid, 
than natural. 


from the stomach of a large quantity of acid 
of which lactic acid seems to be the chief in- 
gredient. The immediate effects of this 
extrication of acid are felt both locally and 
remotely in various ways. As far as the 
stomach is concerned, acidity is generally 
indicated by uneasiness or pain (gastralgia) 
more or less severe, by flatulence and spasm. 
After producing more or less suffering the 
acid indigestible matters, in some instances, 
are rejected by vomiting; at other times 
they pass into the bowels, and derange the 
whole alimentary canal by producing diar- 
rhoea, colic, &c.” In another place (p. 44, 
op. cit.) speaking of lactic acid, he says, 
“Again, the converting process may be 
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wrongly performed, the saccharine matter, 
for instance, instead of converted into 
chyle, may be converted into oxalic, lactic, 
or other acid, and deleterious matters, which 
may not only produce much local discomfort, 
but serious disorder in their subsequent 
passage through the sanguifereus system 
and kidneys, or even through the bowels ;” 
and “when the reducing process in the 
stomach has been imperfectly performed, we 
have stated that a large quantity of acid is 
not only derived from the decomposition of 
the salts of the blood, but actually generated. 
This acid is usually the lactic, or some other 
acid of a destructible character, and may be 
derived from the blood, or from the food, or 
from both sources.” A reference to the “Che- 
mistry as applied to Agriculture” of Liebig, 
p. 284, and to his “ Organic Chemistry of 
Physiology and Pathology,” p. 111, sec. 10, 
and p. 112, sec. 11, will show that chemist 
refers the existence of the lactic acid only to 
the decomposition of the food. Dr. Prout, 
in his work, at p. 12, sec. 30, states that the 
decomposition of gelatine will produce it; 
and at p. 70 that it is formed by the decom- 
position of albuminous as well as saccharine 
matters. At p.26,sec. 51, Dr. Prout further 
remarks, ‘“‘ My own opinion respecting it is, 
that though frequently present in the human 
stomach, it is rather to be considered as the 
fesult of unnatural irritation produced by 
disease, indigestible aliments, &c., than as a 
healthy product necessary to the digestive 
process.” i 

From the quotations above cited, it would 
then appear that lactic acid is derived from 
the following sources,— 

1. Secretion from a stomach irritated by 
the presence of indigestible food. 

2. Decomposition of the gelatinous, albu- 
minous, and saccharine elements of our ali- 
ment; and also that it may be detected in, 

a, The matters vomited. 

6. The chyle. 

c. The blood. 

d. In the secretions from that fluid, as 
the bile, urine, saliva, and perspi- 
ration. 

e. In the faces. 

2. Lithate of ammonia as a deposit from 
urine.—Dr. Prout, p. 44, op. cit., describes 
its formation as follows :—“ Thus, when more 
food is taken by healthy individuals than is 
required for the purposes of the animal eco- 
nomy, there is reason to believe, that how- 
ever perfectly the superfluous portion of the 
aliments may, for the sake of enabling them 
to pass through the system without producing 
great disturbance, be dissolved or converted, 
the vitalising function is withheld, and that 
such superfluous matters are finally elicited 
either with the bile, or in the form of lithate 
of ammonia in the urine.” 

Thus, like lactic acid, the presence of 
lithate of ammonia in the urine is indicative 
of derangement of the stomach. 





3. Lepra vel is a well-known conse- 
quence of disorder of the digestive organs. 

Dr. Willan states that it has been referred 
to the use of particular articles of food or 
incongruous mixtures. 

The second stage is marked by symptoms 
no less characteristic than the former, or its 
successor, and which are also directly re- 
ferrible to derangement of the digestive 
organs, and as capable of receiving a philo- 
sophical explanation. 

Of these symptoms the most marked is the 
very considerable deposit of fat in the various 
tissues of the body. That this stage thus 
characterised does exist in diabetes, though 
not in every case, for a reason presently to 
be given, Reckett is a proof, the report of his 
case stating that for six months he continued 
to get so fat that his wife was compelled to 
let out all his clothes. Not having seen him 
in this stage, I can give no account of it 
from personal observation, but in order to 
illustrate it more completely I shall quote 
three cases from Dr. Prout (op. cit. p. 31) :— 

“ Emaciation and debility are almost in- 
variable symptoms; yet diabetes is not a 
disease peculiar to spare and feeble habits, 
for I have repeatedly met with it in indivi- 
duals from whose appearance alone it never 
should have been suspected ; and in two in- 
stances I have seen diabetes occur in un- 
usually fat and powerful individuals. In 
the first of these instances the patient was a 
middle-aged gentleman, who had spent many 
years of his life in India, from whence he had 
returned, I believe, on account of bad health. 
About this period he informed me he weighed 
twenty-seven stone, or nearly three hundred 
weight and ahalf! When he consulted me 
a few months afterwards he weighed twenty- 
three stone. At this time he laboured under 
well-marked symptoms of diabetes; the 
urine was large in quantity, and very sac- 
charine ; the thirst was most urgent; there 
was troublesome phymosis, &c. He was put 
on the plan to be presently detailed, and in a 
few weeks went on the Continent. Shortly 
afterwards, at Aix-la-Chapelle, where he 
had used the baths, he was seized with a 
violent nephritic attack, with bloody urine, 
&c., apparently caused by renal calculus, 
but none was observed. Nearly two years 
elapsed before I again saw him, when he 
informed me that he had rigidly adhered to 
my advice, and was quite well. His weight 
was now twenty-one and a half stone. The 
specific gravity of his urine was 1.030; it 
was free from sugar, abounded in the com- 
mon lithate of ammonia sediments, and was 
natural in quantity. The thirst, pyrosis, 
&c., had also left him. He was able to take 
a great deal of exercise, and shortly after- 
wards returned to India, since which time I 
have not heard ofhim. The second instance 
was that of an athletic F pooner cess about 
sixty, weighing upwards of seventeen stone. 
WhenI first saw him, three yearsago, the urine 
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was much above the healthy standard, and 
very saccharine. He suffered also from 
ar ent &c. Under the plan pre- 
the urine soon became much dimi- 
Shea fo quantity, and the thirst less urgent, 
pry he now feels little inconvenience from 
either. He has also gained considerably in 
weight, though the urine still contains sugar. 
About two years ago, also, a third instance 
of diabetes occurred to me in an athletic and 
corpulent man whom I have not since seen. 
T learn, however, from his friends that he 
goes on without suffering much inconveni- 
ence; but whether the urine remains sac- 
charine I have no opportunity of ascertain- 
ing.” To these I can add another case de- 
tailed to me by the gentleman, a patient of 
my own, who was himself the subject of the 
attack. Nearly twenty years ago, his weight 
being then seventeen stone, he was seized with 
a severe nephritic attack attended with sup- 

In Morris. 
Mouth hot and dry. 


Tongue red, furred. 


Thirst excessive. 
Appetite enormous. 


Stomach, sour and acid vomiting ; pyro- 
sis ; flatulence. 


Bowels moved once in twenty-four hours ; 
much flatulence, the stools giving an 
acid reaction with litmus-paper. 

Urine very copious, saccharine, containing 
much free lactic acid. 





pression of urine ; in a few began 
to pass large quantities of accarie ure 
Emaciation prow te Hy presence of 
sugar in the urine so rapidly that in fourteen 
days his weight diminished seven stone, 
He recovered, solely under the use of lime 
water; since then he has had icterus, and a 
species of gastro-intestinal irritation has been 
almost always present. 

The sources of the fatty deposit and the 
lithates having been previously stated, that of 
the sugar will be traced in the analysis of 
the symptoms of the next stage. 

The third stage.—The symptoms charac- 
teristic of this stage of diabetes in the two 
cases which have fallen under my notice are 
as follows. A very slight difference only 
exists between them, which arises solely 
from the case of Morris being more acute in 
the first instance than that of Reckett. The 
primary symptoms were, 

In Reckett. 

Mouth hot and dry, especially in the morn- 
ing ; lips dry and parched. 

Tongue thickly coated at its base with a 
brown fur. 

Thirst excessive. 

Appetite enormous. 

Increased flow of saliva after eating, 
reddening litmus-paper. 

Stomach—Sour and acid vomiting ; occa- 
sional acid and bitter regurgitation of 
food ; pyrosis ; gastrodynia ; flatulence ; 
empty sinking sensation at epigastrium 
with craving; pain round the hypo- 
chondria to between the scapule. 

Frequent diarrhoea, stools having an acid 
reaction, from the presence of lactic 
acid. 

Urine very copious, saccharine, and 
yielding free lactic acid, when tested 
with magnesia or zinc. 


The secondary symptoms of this stage, or those depending upon the derangement of 
other organs, deranged in consequence ofthe primary disease, were, 


In Morris. 
Intelligence impaired. 
Temper irritable. 
Hair dry, coarse, wiry, straight. 
Nails dry, easily breaking. 
Skin sallow, dry 


Head—Vertigo, excitement, followed by 
extreme drowsiness after a meal ; head- 
ach. 

Vision impaired ; musce volitantes. 


Sleep heavy iu the morning. 


Muscular power reduced exceedingly. 
Common sensation, tingling, and benumbed 
feeling. 





In Reckett. 
Intelligence considerably impaired. 
Temper irritable in the extreme. 
Hair dry, coarse, hard, straight. 
Nails dry, splitting into thin laminz. 
Skin sallow, moist, with eruption of lepra 
vul, \. 
Head—Vertigo, drowsiness, and heavi- 
ness after a meal. 


Vision extremely impaired. 

Smell and taste both absent. 

Sleep disturbed with dreams of a pleasant 
character, as of his employment, and 
especially of luxurious and savoury food. 

Mascular power much impaired ; cramps. 

Common sensation, soreness on being 
touched ; tingling and benumbed feeling. 

Animal heat considerably reduced. 

Venereal appetite absent; no emissions 
when he used to have connection for 
some time before his appetite ceased. 


Se  — 


The origin of some of the primary symp- 
toms of this stage, such as the state of the 
tongue and mouth, and the epigastric symp- 
toms, is too well known to need any notice 
here; while the secretion of acid, found in 
the saliva, gastric secretions, the feces, and 
the urine, has been traced to the stomach, 
Two or three symptoms alone I shall review 
as to their cause, not so much from it being in 
the least difficult to attribute them to their 
proper origin, as because they have been 
most unaccountably supposed to arise from 
the very things to which they are in truth 
the real causes, by two such eminent physi- 
cians as Drs. Prout and Elliotson. I allude 
to the hunger, the thirst, and the dryness of 
skin. Atp. 33, in the third edition of his 
work on Stomach and Urinary Diseases, 
Dr. Prout quotes as follows :—“ The loss of 
so much matter from the system, as Dr. 
Elliotson justly remarks, sufficiently ex- 
plains the hunger, the feeling of emptiness 
and sinking in the stomach, the emaciation, 
debility, anaphrodisia, coldness of the legs, 
pains both of them and of the loins, depres- 
sion, &c., without attributing the disease to 
the stomach or kidneys exclusively. The 
excessive escape of fluid, or, when this does 
not take place, the feverishness, equally ex- 
plains the thirst and dryness of the skin. 
That this is a just explanation is proved by 
the fact, that under a proper regimen, &c., 
most of these symptoms disappear along 
with the increased flow of urine.” A refer- 
ence to any treatise upon gastric diseases 
would have convinced these two gentlemen 
that the opinion, expressed above by one, and 
approved by the other, is perfectly untenable. 
The hunger in diabetes, like bulimia in any 
other case, is dependent upon a peculiar de- 
rangement of the stomach itself, and may 
exist in all its various grades up to ravenous- 
ness, without such an amount of drainage of 
solid matter through the kidneys as exists in 
diabetes. Again, the thirst, far from arising 
as a consequence of the excessive amount of 
urine, is itself the cause of that very excess, 
and depends upon a similar state of derange- 
ment in the stomach as does the bulimia. It 
may be urged that the amount of urine far 
exceeds the amount of fluids imbibed by the 
mouth ; but this may be easily accounted 
for, when we consider that nine-tenths of the 
solid ingesta are water, and that the fluids 
and solids of the human frame are in the 
same proportions to each other. Now, as 
but a very minute portion of his food under- 
goes secondary assimilation in the various 
tissues of the diabetic patient, into which 
nearly the whole would be converted in the 
healthy person, there must be added to the 
amount of the fluid drank nine-tenths of the 
weight of the solid ingesta, and nine-tenths 
of the weight lost daily, which will easily 
make up the extra quantity of fluid passed 
by = kidneys over that taken by the 
mouth. 
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The true source of the thirst in diabetes is 
the state of the mucous membrane of the 
stomach. Dr. Todd, in describing the symp- 
toms of inflammatory gastric dyspepsia 
(Cyclop, Prac. Med., 2nd vol., p. 624), says, 
“ In its lowest degree it is not manifested by 
loss of appetite, but by increase of thirst, 
particularly during the night,—there is consi- 
derable thirst.” Dr. Copland, on bilious 
cholera, another disease of the mucous mem- 
brane of the alimentary canal, enumerates 
very urgent thirst among its symptoms, and 
mentions the same symptom as being one of 
thejcharacteristics of spasmodic cholera; and 
those who have seen the less severe forms of 
Asiatic cholera must have noticed how in- 
tense the thirst was in them. Among the 
symptoms of duodenitis the same author 
gives great thirst, unimpaired or even rave- 
nous appetite, emaciation. Another most 
important reason why neither the thirst or 
bulimia depend upon the drain from the sys- 
tem through the kidneys is, that both these 
symptoms precede the appearance of great 
increase in the urinary secretion; and fur- 
ther, that both may exist without the amount 
of urine being much, if at all, above the 
normal quantity. 

I would not be supposed to deny the in- 
fluence of great discharges of fluids from the 
system either in the urinary or alvine secre- 
tions, or in the form of perspiration, in pro- 
ducing thirst, but would be understood to 
deny their existence as the sole or even prin- 
cipal cause of the thirst in diabetes. 

The Bulimia.—This symptom is, in the 
majority of instances, attributable to disease 
of the stomach, and may be found, like the 
preceding, to be a constituent of the various 
forms of indigestion. Itacts in the double 
relation of cause and effect to itself, for when 
acquired through the disease it is continued 
by the mere indulgence of itself. 

Saccharine Urine.—Were the urine the 
only fluid in the body which contains sugar 
in diabetes, our researches into its cause 
might, perhaps, not be required to be ex- 
tended beyond the kidneys to seek for it; 
but as it has been found by Mr. M‘Gregor 
in the blood and in the saliva, and in the 
matters vomited, we must look beyond those 
organs. As the saliva is secreted from the 
blood, as also is the urine, and the blood re- 
ceives its supplies of nutriment from the 
chyle, and of effete matter from the various 
tissues, it must be from one of these sources 
that the sugar is derived. 


We have seen that the lowest of the func- 
tions of the stomach is the conversion of the 
feculent and gummy principles, and the 
lower grades of animal tissues, into sugar ; 
and as sugar has been found in the matters 
vomited, and in the alvine dejections, there 
can be no doubt that the sugar is formed in 
the stomach, and carried into the chyle, 
thence through the blood into the various 
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glands, in the secretions of which it is to be 
detected. 


We have now traced the prominent symp- 
toms of diabetes to their source, and have 
found that the lithate of ammonia, lactic 
acid, deposition of fat, saccharine urine, 
emaciation, excessive thirst and hunger, are 
all referrible to derangement of the functions 
of one organ,—the stomach. 

I have thus carefully analysed the primary 
symptoms of diabetes mellitus ; let me now 
say a few words upon the causes, predis- 
posing, exciting, and proximate. 

The predisposing causes were inherent 
in each, Morris’s father, whom he closely 
resembled in form and disposition, being a 
hard drinker, and Reckett’s brother was a 
greater drunkard than himself; and were 
as certainly acquired, the former indulging 
for sixteen years in the unbridled license of 
his appetite for food, the latter giving way to 
intoxication for the same period. 

The exciting cause was, in Morris, of such 
a nature as to induce the third stage imme- 
diately upon the first, without the intervention 
of the second, and was of that nature which 
is most likely to produce inflammation of the 
stomach, being the imbibition of a large 
quantity of cold water during a state of 
great heat and violent perspiration ; while 
in Reckett it was nothing more than a long 
continuance of the predisponents, acting in- 
sidiously upon the stomach, and gradually 
rendering it incapable of performing its pro- 
per functions. 

The proximate cause, that upon which all 
the foregoing symptoms depend for existence, 
and which we so much desire to learn, 
seems to be one which causes derangement 
of the functions of the stomach. As the 
symptoms which mark this deviation from 
its proper course by the stomach have been 
seen capable of a natural division into three 
groups, the proximate causes of these differ- 
ent phases must necessarily be somewhat 
different. We will, therefore, examine them 
separately. 

The first is characterised by the presence 
of lithate of ammonia and lactic acid in the 
urine, and the secretion of lactic acid by the 
stomach. Lithic acid being composed of 
oxygen, hydrogen, carbon, and nitrogen 
(c. 10, hy. 4, nitr. 4, ox. 5), and ammonia, 
also a compound of hydrogen and nitrogen, 
it follows as a fair inference that these are a 
result of the imperfect primary assimilation 
of the purely animalised parts of our food. 
We have seen that lactic acid {a compound 
of oxygen 5, hy. 5, carbon 6,) is the result 
of imperfectly assimilated saccharine, and 
the inferiorly animalised animal principles, 
and of secretion from a stomach in a state of 
irritation. Now,as these two symptoms and 
those which accompany them, are those of the 
disease termed inflammatory gastric dyspep- 
sia by Dr. Todd, who observes about it, that 
it “ proceeds immediately from vascular ex- 
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citement of the mucous membrane of the sto- 
mach, it would be idle to set about proving. 
It would be superfluous to observe that no 
other hypothesis will account for the symp- 
toms, or explain the operation of the causes 
of the disease, when the fact has been di- 
rectly proved by innumerable dissections.” 
I assume, therefore, that an inflam 

state of the mucous membrane of the stomach 
is the proximate cause of the first stage of 
diabetes. 

The second stage is to a certain extent 
compounded of the preceding and its suc- 
cessor, as lithate of ammonia is found in the 
urine at its commencement, and sugar to- 
wards its termination, besides having its own 
characteristic, the deposition of fat. 

As animal fat contains no nitrogen, the 
stomach in this stage seems to be in a state 
in which the perfectly animalised food is not 
all assimilated, as in the first stage, but is 
converted into lithate of ammonia, and the 
saccharine principles are not raised higher 
than the oleaginous principle, which is not 
carried out of the system by any secretion, 
but is deposited in the cellular tissues of the 
body, causing the excessive obesity. As 
this stage runs its course, its power of con- 
verting aliment even into an ammoniacal 
salt fails, and the starch, gum, and sugar of 
our food are not converted into any other 
than a form of their own grade—low sugar, 
which, being a crystalisable body, is princi- 
pally removed from the system through the 
kidneys, though sufficient passes along with 
the other excrementitious matters from the 
bowels to indicate its presence. Lactic acid, 
the result of imperfect assimilation of the 
saccharine principle, and of secretion from 
an inflamed stomach, begins to present itself 
in such quantities in all the secretions as to 
claim, in the next stage, to divide the palm 
with sugar as being its characteristic. The 
proximate cause of the second stage of dia- 
betes, I apprehend, will be found to be inter- 
mediate between that just noticed and that 
of the next, which is that of complete atony 
of the stomach. I am confirmed inthis view 
by the opinion of Dr. Prout, that if the 
lithates begin to appear again in the urine 
the prognosis is more favourable, as they 
evince some power at least in the stomach 
to form nitrogenised compounds. 

In the third stage, sugar and lactic acid 
abound in all the secretions and in the blood ; 
in fact, it is the presence of the latter in this 
fluid that turns it dark and grumous, and 
make it so indisposed to coagulate as it is 
found to be in severe cases of diabetes. In 
this stage the stomach has power remaining 
only sufficient to assimilate a modicum of the 
animal portion of the food ; hence, partly, the 
emaciation, which commences with the last 
stage of diabetes, and goes on increasing 
through its progress. The saccharine prin- 
ciples are partly converted into the low sugar 
found in the urine, and into lactic acid, for 
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these two —~ in all the seme ex- 
crements. In this stage every organ through- 
out the frame becomes deranged, and pre- 
sents imperfect performance of its functions, 

as the secondary symptoms so distinctly 
pr Prag The oreninasd cause of this stage 
I believe to be nearly complete atony of the 
sympathetic system, which no longer pos- 
sesses the capability of giving energy to the 
stomach, so as to enable it to asssimilate 
more than a very small portion of the various 
articles of food received into it. 

Let me succinctly recapitulate. 

I conceive the proximate cause of diabetes 
to be threefold. Of the first stage it is an 
inflammatory condition of the mucous and 
glandular structure of the stomach ; of the 
second, it is a state of atonic excitement, re- 
sulting from the activity of the former ; and 
of the third it is nearly perfect atony of the 
nerves which bestow upon the stomach the 
so arcy | of secretive action. 

the two cases I have detailed and 
those I have quoted, it appears that the first 
stage of diabetes is not characterised by 
sugar in any of the fluids, and that it may 
terminate without passing into the second ; 
that the second stage may continue for some 
time, and not proceed into the last ; and that 
if the causes which induce the third and last 
stage be applied during the existence of the 
first stage in sufficient strength, the third 
stage is at once induced, to the exclusion of 
the second ; and that from the circumstance 
of the third stage passing into rapidly termi- 
nating phthisis, with cessation of allits symp- 
toms, the saccharine urine among the rest, 
that the disease does not depend upon any 
structural lesion. The three stages, with their 
products, may be thus shown :— 


i Lactic acid 
First stage -.) rithate of ammonia. 
Second stage. } separ 
Third stage.. } Emaciation 





DENTAL SURGERY IN THE UNITED STATES. 


Tre subject of dental surgery appears 
to attract considerable attention among our 
friends on the western shores of the Atlantic. 
A school of dental surgery has lately been 
established, and is now in full activity, at 
Baltimore, superintended by four professors. 
Candidates, after an attendance on the 
lectures during two years (or for a less time 
if they should have previously attended 
medical lectures), undergo an examination 
and write a thesis on dental manipulations ; 
besides which, they are required to per- 
form certain operations and to make artificial 

palates, &c., which, if approved of, 
they receive the degree of. doctor in dental 
surgery. We heartily desire that some such 
anxiety for improving this branch of the 
profession in this country should be evinced. 








CASES 
TREATED AT THE 


WOLVERHAMPTON DISPENSARY 
AND CASUALTY HOSPITAL, 


WITH OBSERVATIONS. 


By James Turnsvit, M.D., Physician to 
the Institution. 


I.—OssIFICATION AND DILATATION OF THE 
ASCENDING PART OF THE ARCH OF THE 
AORTA, 

P. Girtins, a tall, thin man, aged 58, came 

under my care at the dispensary ist Decem- 

ber, 1842. He had formerly been a farmer, 

but for some years he had worked with a 

horse and cart. About two months before, 

he had become unable to do his ordinary 
work, and had felt much exhausted in going 
up some stairs, He had not, however, ex- 
perienced much shortness of breath or palpi- 
tation of the heart, but rather a general 
weakness, and an indisposition to make any 
exertion. He had also observed, about the 
same time, that his ankles were a little 
swelled in the evening. Only three weeks 
had elapsed since he had done some light 
work for two hours a-day ; during the last 
fortnight, however, he had been getting gra- 
cually worse, and had remained constantly 
in the house. In his habits he had always 
been quite temperate ; he had never been 
attacked with acute ‘rheumatism, and no 
cause could be assigned for his illness, ex- 
cept that he had formerly suffered from 
mental distress. The first sound of the heart 
was very dull, and heard as if at a distance. 

There was a distinct ing sound in it, 

loudest at the base of the heart, and a little 

above this point ; the impulse did not seem 

stronger than natural ; the pulse was 80, 

rather weak ; there was a little cedema of 

the legs ; the “digestive organs were much out 
of order; the tongue thickly coated, dry, 
and dark-coloured at the centre; no appe- 
tite; the bowels had not been open for five 
days. 
kk Compound powder of jalap, two scru- 
ples ; 
Protochloride of mercury, two grains. 
Mix for a powder, to be taken immediately. 
kK Tincture of forglove, ten drops ; 
Spirit of nitic ether, half a drachm ; 
Hydrocyanic acid, two drops ; 
Camphor mixture, an ounce. Mix 
for a draught, to be taken two or three times 
a-day. 

On seeing him two days after I found that 
his bowels had not been fally acted upon by 
the powder, and as he felt weak and de- 
pressed the digitalis was not continued. A 
draught was prescribed, with castor oil and 
turpentine, of each half an ounce. 
his bowels were freely —_ by this, no 
improvement took place. tongue con- 
tinued very much coated, and became very 
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dry, and almost black at the centre. The 
state of his » the appearance of his 
countenance, and thedepression under which 
he laboured, made his case bear some re- 
semblance to typhus. His skin was of the 
natural temperature, but his pulse became 
feeble, from 80 to 84. His eyes were un- 
usually bright, but in other respects he was 
dull and stupid, replying slowly to ques- 
tions, aud complaining of nothing but low- 
ness. Wine, beef-soup, and stimulating 
medicines, carbonate of ammonia, camphor, 
and sulphuric ether, were prescribed, but 
without any permanent beneficial effect. For 
ten days he was confined to bed, and got 
gradually weaker, without the occurrence of 
any other well-marked symptom ; the two 
or three last days he refused to take any 
food or medicine, and his respiration became 
very deep, slow, and laboured. He conti- 
nued, however, perfectly sensible, but gra- 
dually became weaker, and died on the 14th 
of December. 


Post-mortem, Examination 16th December. 


The lungs were somewhat emphysema- 
tous, but otherwise healthy. There was no 
fluid in either side of the chest, or in the pe- 
ricardium. There was a small patch of 
false membrane, not larger than might be 
covered by the point of the finger, deposited 
on the outer surface of the right auricle, and 
another patch on the corresponding part of 
the serous surface of the pericardium ; the 
deposits were not very recent, and there was 
no adhesion between them. The right auri- 
cle and ventricle were healthy ; the left ven- 
tricle slightly hypertrophied. All the valves 
of the heart were perfectly free from disease, 
but the structure of the ascending portion of 
the arch of the aorta was very much altered, 
from the deposition of a large quantity of 
osseous matter between the internal and 
middle coats. The ossific deposit com- 
pletely encircled the origin of the aorta, and 
formed a bony ring, of considerable strength 
and thickness, immediately above the semi- 
lunar valves. From this upwards nearly 
two inches, small thin plates of bone might 
be picked from beneath the inner membrane, 
which had cracked in several places, so as 
to give the part a rough appearance. There 
was a dilatation, capable of containing the 
half of a small walnut, about three-quarters 
of an inch above the valves, on the upper and 
anterior part of the vessel. The coats were 
here very thin, and there was a small greyish 
spot about the centre of the dilated part, 
which seemed ulcerated, from the separation 
of a small pieceofbone. ‘ 

The termination of this case, by gradual 
exhaustion of the powers of life, without the 
occurrence of any very well-marked symp- 
toms of disease of the heart or organs of cir- 
culation, except those furnished by auscul- 
tation, is worthy of observation. The ap- 
pearances after death were such as haye 
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been described by Laennec, Dr. Davis, and 
other writers, in cases where there is 
sition of osseous matter between the coats of 
the aorta. Both of these writers have de- 
scribed the rough and cracked state of the 
vessel in similar cases ; and Dr. Davis ob- 
serves, that in dilatation or aneurism of the 
aorta, the internal membrane is often affected 
in this manner; that red points and slight 
cracks are seen upon it, and numerous in- 
crustations between the internal and fibrous 
coats; also, that these cracks or fissures 
correspond with the edges of the incrusta- 
tions, and that the internal surface of the 
vessel becomes, therefore, rough and un- 
equal. 


II.—cHRONIC ECZEMA TREATED BY TAR-OINT- 
ment, &C. IODIDE OF MERCURY AS AN 
EXTERNAL APPLICATION IN PSORIASIS AND 
SYCOSIS. 


J. Tolley, a woman from the country, sixty- 
five years of age, and of a pale, sallow com- 
plexion, became a patient at the dispensary 
6th of November, 1842. Her constitution 
was rather infirm, and she had been affected 
with an eruption of chronic eczema for 
twelve months. The eruption had at times 
been better, but had never entirely disap- 
peared, and when I saw her she had it 
slightly on both arms, and on the inside of 
the thighs. The anterior part of the lower 
half of the right leg presented a red, excori- 
ated surface, from which there was an abun- 
dant exhalation of serous fluid ; and towards 
the circumference of this there were some 
thin yellowish scales. The left leg was 
similarly affected, but in a less degree. 
There was much itching of both legs. Her 
tongue was furred at the back part, and her 
bowels rather costive. An aperient electuary 
was prescribed. 
kk Confection of senna, three ounces ; 

Sulphur and bitartrate of potassa, of 

each half an ounce ; 

Sesquioxide of iron, two drachms ; 

Syrup, as much as may be sufficient 

to make an electuary. Take a tea- 
spoonful twice or thrice daily. 
kK Infusion of q ia, eight $3 

Solution of potassa, a drachm and a 
half. Mix, and take two tablespoonfuls 
daily. 

Two days after she likewise made use of 
this unguent :— 
kK Tar-ointment, two drachms ; 

Lard, six drachms. Mix, for an 
ointment, to be used two or three times a 
day, 
In a short time after this ointment was 
employed she got much better, the exhala- 
tion of serous fluid from the right leg dimi- 
nished, the eruption began to heal up, and 
her general health and strength improved by 
the use of the tonic medicine. This treat- 
ment was continued until the 20th,fand as 
there was then some eruption remaining, the 
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8 of the ointment was increased, 
equal parts of tar-ointment and lard being 
used ; and she had also 
kk Iodide of sium, two scruples ; 
Compound decoction of sarsaparilla, 
eight ounces. Mix, and take two 
tablespoonfuls of this mixture three times a 
day. 

On the 29th of November she was dis- 
missed quite well, the eruption having com- 
pletely healed, and only some redness re- 
maining in the parts where the eruption had 
formerly been. 

Though the tonic medicines, by improving 
the general health, assisted materially in re- 
moving the eruption, it was chiefly by the 
application of the tar-ointment that this was 
brought about. As, however, one of the 
chief causes of this chronic affection was 
obviously a debilitated state of the constitu- 
tion, the improvement of the general health 
not only contributed to its immediate re- 
moval, but also rendered it less likely that 
there would be a return of the complaint. 

Tar-ointment is a remedy which I have 
found of great service in several cases of 
diseases of the skin, which have occurred in 
my own practice, and I have besides seen it 
used with success in the removal of psoriasis, 
lepra, and chronic eczema, by M. Emery, at 
the Hépital Saint Louis. He has also, I 
observe, lately employed, with satisfactory 
results, concrete naphthaline, a preparation 
obtained from tar, in the treatment of psoria- 
sis. About four years ago a case came 
under my care of impetigo larvalis of the 
scalp, in a child four years of age, where I 
made use of tar-ointment with very good 
effect, after several other means had been 
tried without the slightest benefit. Every 
part of the scalp was covered with pustules, 
which secreted abundance of a viscid matter, 
of a disagreeable smell, and the lymphatic 
glands at the upper part of the neck were so 
much swelled in consequence of the irrita- 
tion from the inflamed scalp, as to cause 
some difficulty in breathing. After employ- 
ing antiphlogistic means, purgatives, and 
leeches behind the ears, also emollient ap- 
plications, poultices, and unguentum zinci, 
without the least benefit, I ventured, not 
without some fear of increasing the inflam- 
mation, to apply the tar-ointment, consider- 
ably diluted. No irritation, however, fol- 
lowed, and in the course of two days the 
swelling of the lymphatic glands began to 
subside, the secretion of matter from the 
pustules diminished, and, within a week 
from the first application of the ointment, the 
eruption had almost entirely disappeared. 
Some time ago I made use of the tar-oint- 
ment in an obstinate case of prurigo, in a 
stout child, about three years of age. The 
eruption had been present from a short time 
after birth ; it covered almost every part of 
the body, and had resisted every kind of 
treatment that had been tried. I first pre- 





scribed purgatives, with alkaline medicines, 
internally, and the tepid bath, with carbo- 
nate of soda dissolved in the water. As no 
benefit followed this treatment, the tar-oint- 
ment was rubbed on, and in a short time it 
removed the eruption. A relapse, however, 
took place soon after the remedy was laid 
aside, and I directed that it should be again 
applied, but as the child was not brought 
back to me I am unable to state whether the 
eruption was finally removed or not. 

In several obstinate cases of cutaneous 
disease I have seen much benefit arise from 
an ointment with iodide of mercury, a re- 
medy first introduced in the treatment of 
skin diseases by M. Biett. About a year 
ago I used it in two cases whichcame under 
my care at the dispensary at nearly the same 
time. One was a case of psoriasis diffusa, 
occupying the forearms of a middle-aged 
woman, and not of very long standing. Re- 
peated purgatives, and the application of an 
ointment with the iodide of mercury, consti- 
tuted the whole of the treatment, and the 
eruption went entirely away. The other 
case was a very inveterate one of that form 
of acne (sycosis or mentagra) which affects 
the chin and parts where the beard grows. 
The disease had been present for more than 
a year, and the upper lip and chin were 
covered with large, red, tuberculated pus- 
tules. Plummer’s pill was prescribed, five 
grains to be taken every other night, with a 
purgative draught the following morning ; 
and, after the inflammatory state of the pus- 
tules had been reduced by poultices and the 
repeated application of leeches round the in- 
flamed part, the patient made use of this oint- 
ment: Iodide of mercury, sixteen grains ; lard, 
apounce. Mix, for an ointment, to be used 
twice daily. Under this treatment he got per- 
fectly well. A case similar to this, but not 
so severe, or of so long standing, came under 
my care in June last. The same treatment 
was put in force, and the eruption was re- 
moved inabout a month. It returned, how- 
ever, in a short time aftcr, but was again 
removed by adopting the same treatment 
with the addition of a bitter tonic infusion, 
three times a-day, as there was considerable 
general debility. 


III.— suBACUTE GASTRITIS TREATED BY 
LEECHES, HYDROCYANIC ACID, APERIENTS, 
&e. 


— Peace, a servant girl, twenty-one years 
of age, was admitted into the wards of the 
Casualty Hospital on the 6th of September, 
1842. Her features were rather sharp, her 
complexion pale ; she was moderately stout 
in the body, and of the lymphatic tempera- 
ment. For eight months she had suffered 


from pain at the stomach and difficult diges- 
tion, and about a fortnight before her admis- 
sion she became so much worse that she was 
obliged to leave her place as a servant. 

She has now pain at the epigastrium, ex- 
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tending towards the left side, increased by 
ure, and especially by taking food. 
The tongue is, not at all furred, but rather 
red, and the papillz on the anterior third are 
very red, elevated, and much enlarged, so 
that the point bears some resemblance tothe 
appearance of a strawberry. There is a 
desire for cold drinks, and much thirst, 
especially in the evening and during the 
night ; bowels open about twice a day ; men- 
struation regular, and rather profuse ; pulse 
100; skin rather hot. Eight leeches were 
ordered to be applied to the epigastrium ; 
also, 
kK Blue-pill, a grain ; 
Extract of henbane, two grains ; 
Compound rhubarb pill and compound 
extract of colocynth, of each a grain. 
Mix, for a pill, to be taken at bedtime. 
K Compound infusion of senna, an 
ounce ; 
Sulphate of magnesia, a drachm ; 
Compound tincture of cardamoms, a 
drachm. Mix, for a draught, to 
be taken in the morning. To have low diet. 

7. The leeches have caused much relief 
from the pain at the stomach ; there is less 
thirst, and the tongue does not seem quite 
so red ; bowels have been opened four times 
by the pill and draught. 

K Hydrocyanic acid, six minims ; 

Nitrate of potass, a drachm ; 

Mixture of acacia, camphor mixture, 
of each three ounces. Mix, and take two 
tablespoonfuls three times a day. To con- 
tinue the aperient pill aod draught every 
second day. 

9. She is continuing to improve ; there is 
scarcely any pain at the stomach, but there 
is still more redness of the tongue than 
natural, and the papille are raised ; bowels 
have been moderately opened by the pill and 
draught ; pulse 92; skin warm; she com- 
plains of some headach. To have four 
leeches applied to the stomach, and to con- 
tinue the mixture with hydrocyanic acid. 

10. Continues to get better ; the tongue is 
clean, and there is but little redness, the 
papille are still, however, elevated; the 
appetite is good, and there is litile thirst ; 
no pain at the stomach; no headach; pulse 
86 ; skin quite cool. To continue the medi- 
cines and to have middle diet. 

11. Has had some return of the pain at 
the stomach. To have three leeches applied 
to the epigastrium. 

16, The patient has been quite free from 
pain at the stomach for four days; she has 
no thirst, and her appetite is pretty good ; 
she does not feel any uneasiness after a 
meal, and her bowels are regular; the 
papiliz at the point of the tongue are a 
little raised, but there is no redness; the 
skin is cool ; she observed that she felt quite 
well, and was discharged. 

Although affections of the stomach are 
exceedingly common at the dispensary, I 
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do not recollect having met with any case 
in which symptoms of subacute gastritis 
were as well marked as in this, The 
majority of the cases of dyspepsia which 
have come under my care have been of an 
atonic character, and have often been at- 
tended with considerable general debility. 
I have generally found that they have 
derived most benefit from aperients with 
tonic remedies, the bitter infusions, quinine 
with sulphuric acid, and chalybeates. 
When there has been much irritability of 
the stomach, gastrodynia, sickness, or 
pyrosis, I have frequently made use of 
hydrocyanic acid with carbonate of ammonia, 
ia camphor mixture, or in infusion of orange- 
peel or of cascarilla. Leeches to the epi- 
gastrium I have occasionally found bene- 
ficial, but I have generally observed that 
tonics were of service, either along with, or 
soon after, the application of the leeches. 


IV.—DYSPEPSIA OF THREE YEARS STANDING, 
ATTENDED WITH EMACIATION, SICKNESS, 
AND VOMITING AFTER MEALS, TREATED BY 
TRISNITRATE OF BISMUTH, SULPHATE OF 
IRON, ALOES, &c. 


Mary Jones, a married woman, aged 55, 
of a bilious temperament, and rather deli- 
cate constitution, came under my care at 
the dispensary 3rd January, 1843. She 
had been dyspeptic and subject to occa- 
sional attacks of pyrosis and flatulence ever 
since the cessation of the menses, which 
took place about three years ago. Her 
complexion is pale and sallow, and she is a 
good deal emaciated. She complains of 
great general debility, and has a smarting 
pain at the stomach, with uneasiness on 
pressure at the epigastrium on the left side, 
the pain seeming to be situated over the 
cardiac orifice. Tongue pale, not furred; 
no thirst. The most distressing symptoms 
are sickness and vomiting, which come on 
soon after every meal; clear water at first 
comes up, and is afterwards followed by 
half-digested food; bowels costive unless 
medicine be taken, not relieved oftener than 
once or twice a week, and always with 
great pain ; stools dark-coloured ; no head- 
ach, but the eyesight is much weakened; 
skin rather cold; has some palpitation at 
the heart; pulse 84, weak. 

kK Blue-pill, six grains ; 

Comp. extract of colocynth, twelve 
grains ; 
Extract of aloes and rhubarb pill, of 
each six grains ; 
Carraway oil, two drops. Make six 
pills; one to be taken every other night. 

Ik Comp. infusion of senna, infusion of 
gentian, of each two ounces and a 
half; 

Comp. tincture of senna, an ounce ; 

Sulphate of sia, three drachms. 
Mix, and let a third part be taken the morn- 
ing after the pill. 
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6. Her bowels have been kept open by the 
medicines ; she has felt better, and has had 
less sickness and vomiting; the vomited 
matter was sour and bitter; tongue pale, 
not furred; no thirst, and scarcely any 
appetite; she does not feel the smarting 

so much, and has been less annoyed 
with flatulence. 

Kk Infusion of quassia, five ounces ; 
Sesquicarbonate of soda, a drachm ; 
Tincture of calumba, an ounce. Mix 
and take two tablespoonfuls of this mixture 
three times a day. 

10. Continues to get better; is, upon the 
whole, freer from sickness, but still vomits 
occasionally; there is pain at the epigas- 
trium on pressure; the bowels have been 
kept regular by the pills and mixture, and 
the stools have become of a lighter colour. 

B Dilute hydrocyanic acid, twelve drops ; 
Tincture of calumba, an ounce ; 
Infusion of quassia, five ounces. Mix. 

Two tablespoonfuls of the mixture to be 
taken three times a day. 

17. She is rather better; the sickness 
comes on only once a day, and always about 
four o’clock in the afternoon; the bowels 
are rather costive. To keep the bowels 
open by taking, occasionally, one of the pills 
first prescribed, and to continue the mixture 
with hydrocyanic acid. 

20. There is little alteration ; the sickness 
still comes on once a day; her appetite 
does not improve, and she- complains that 
she gets thinner and weaker. 

K Trisnitrate of bismuth, a scruple. 
Make a powder, to be taken three times a 
day. 

27. She is very much better, and has had 
no sickness for three days ; her bowels are 
costive. To take, occasionally, two of the 
pills to regulate the bowels, and castor oil 
if necessary. To continue the powders. 

February 3. She is now rarely sick, and 
says that the powders have done her more 
good than any of the other medicines ; her 
appetite is still, however, indifferent, and 
her bowels continue costive. 

Kk Sulphate of iron, a grain ; 

Powdered aloes, two grains ; 

Comp. powder of cinnamon, two grains. 
Make a pill, to be taken twice ot three 
times a day. 

From these pills she derived great benefit ; 
her appetite became good, her appearance 
improved, and her bowels became regular. 
On the 17th she said she had not been so 
well for twelve months. This treatment was 
continued until the 2ist February, when she 
was dismissed quite well. 

In the next case, which occurred in pri- 
vate practice, there was observed after death 
a peculiar blackish appearance of the coats 
of the stomach, which was probably the 
result of chronic gastritis, which seemed to 
have been formerly present, 


V.—DYSPEPSIA OF ABOVE TWO YEARS STAND- 
ING, TERMINATING BY GRADUAL SINKING 
AFTER URGENT SICKNESS AND VOMITING. 
BLACKISH APPEARANCE OF THE COATS OF 
THE STOMACH AND DILATATION OF THE 
HEART OBSERVED AFTER DEATH. 


Mr. H., 51 years of age, consulted me on 
the 10th of August, 1842. He had suffered 
very much, during some years previous, 
from mental anxiety, which injured his 
health and brought on indigestion. To this 
he had been more especially subject for two 
years, during which period he had become 
several times much worse than usual, and 
had felt a raw and burning sensation in the 
throat, with a red, painful, and aphthous 
condition of the tongue. His complexion 
was of a very pale sallow colour, indicating 
organic disease; his lips were almost colour- 
less, and his body rather emaciated ; he was 
very feeble, and complained of at de- 
bility ; his tongue was not furred, but pale 
and indented, and there was a slight redness 
at the point; there was very little appetite 
and not much thirst; on pressure at the 
epigastrium there was scarcely any uneasi- 
ness; the bowels were open about three 
times a day, but had been sometimes con- 
fined, and at other times rather too open ; 
the pulse was 80, feeble, and he was sub- 
ject to palpitation of the heart on making 
any exertion; the impulse of the heart was 
weak, and there was a bruit de soufflet in 
the first sound ; there was slight oedema of 
the ankles. A powder was prescribed with 
rhubarb and hydrargyrum cum creta, and a 
mixture with hydrocyanic acid and nitrate 
of potass in infusion of cascarilla. Sickness 
and vomiting were very easily excited by 
food, and especially by medicines, and he 
did not seem to derive any benefit from 
those prescribed. About the third day after 
I first saw him, diarrhoea was brought on 
by incautiously taking some strawberries, 
and it was attended with almost constant 
sickness and vomiting, which brought on 
extreme weakness. The diarrhoea was 
checked by a mixture with tincture of kino, 
confection of opium, and chalk mixture ; 
and the sickness was relieved, but not 
entirely removed, by hydrocyanic acid and 
carbonate of ammonia in camphor mixture. 
As he complained of some pain on pressure 
at the epigastrium, towards the right side, 
two blisters were successively applied to the 
part, but without producing any effect. A 
strong liniment, with ammonia, was then 
applied, and a blister immediately after. 
Vesication followed this, and there was no 
return afterwards of the sickness. Although 
he took a considerable quantity of mild 
nourishment, and of wine and water, during 
four or five days after this, no amendment 
took place. He became gradually weaker, 
his pulse feebler, delirium came on at inter- 





vals, and he died on the 22nd August. 






































Post-mortem Examination, 28rd August.— 
bly emaciated ; the 
hands and feet were tly oedematous. 
On opening the stomach it was found of the 
natural dimensions; the mucous membrane 
was not thicker or softer than natural, but it 
had a very pale colour, and there was a few 
small reddish patches, the largest of which 
was situated just within the pylorus. The 
most remarkable appearance was a large 
blackish patch situated between the centre 
of the stomach and its pyloric orifice on the 
anterior surface, and corresponding to the 
part where there had been some pain on 
pressure during life. This dark appearance 
could be seen almost as distinctly upon the 
external as upon the internal surface. The 
liver was rather large, but seemed free from 
disease. The spleen was also large, and 
could be very easily broken down by the 
fingers. The lungs were perfectly healthy ; 
there was a small quantity of serous effu- 
sion in the left, and a larger quantity in 
the right cavity of the pleura. The walls of 
the right auricle and ventricle were thin. 
The tricuspid and the semilunar valves of 
the pulmonary artery were healthy. The 
thickness of the walls of the left auricle and 
ventricle was diminished ; the ventricle was 
dilated, and its muscular fibres exceedingly 
pale and indistinct. ‘Phere was slight indu- 
ration of the mitral and of the semilunar 
valves. 


Wolverhampton, March 25, 1843. 





I.iecat Practice or Mepictne tn Paris. 
—Some months ago a trial took place before 
the Tribunal of Correctional Police in Paris, 
which abundantly shows the jealousy with 
which theauthorities view persons practising 
medicine in the French metropolis without 
having previously procured the necessary cer- 
tificates of competency. 

The case was that of a lady in Paris who 
had been so severely bitten by a dog as to 
be upwards of a month confined to her bed, 
and in great suffering, in consequence of 
which she brought an action against the 
owner of the dog, and recovered 500 francs 
damages. The defendant, however, ap- 
pealed against the verdict on the plea that 
the original injury had been greatly aggra- 
vated by the bad treatment of the medical 
man whom the lady called in, and proved by 
a physician’s evidence that the remedies 
used were calculated to irritate instead of 
elaging the painful symptoms. By these 
means he succeeded in materially lowering 
the amount of damages claimed by the lady ; 
and at the same time the Tribunal having 
decided that the medical man (wae was a 
recognised officier de santé for the dep. 


Sadéne et Loire) had acted illegally in prac- 
tising his profession in Paris without special 
licence for the same, issued an order for his 
prosecution. 
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AN EXPOSITION OF THE LAWS 
WHICH RELATE TO THE 
MEDICAL PROFESSION IN ENG- 

ND, 
80 FAR AS REGARDS THE 


COLLEGE OF SURGEONS. 


Accorpine to the early charters and Acts 
of Parliament, it would appear that there 
existed in the metropolis three classes of sur- 
geons:—First, physician-surgeons, or those 
who practised medicine and surgery con- 
jointly, and who were, for the most part, 
frotestee of some university ; second, bar- 

r-surgeons, who did business in surgery in 
conjunction with barbery; third, persons 
who practised surgery as a distinct art, and 
who were generally “ foreigners,” or persons 
who had not been admitted to the freedom of 
the city. There is no doubt, as will appear 
presently, that the first formed the only re- 
spectable class, and that they only practised 
in the higher departments of surgery ; whilst 
the other two confined their practice to the 
minor operations and to simple external ap- 
plications. 

The fact of the impossibility of thoroughly 
separating surgery from medicine is disco- 
verable throughout the whole history of the 
science. In ancient times both branches 
were professed and practised in common ; 
and, even in the history of our own country, 
as soon as literature and science began to 
emerge from the darkness in which they had 
been enveloped for several centuries after the 
fall of the Roman power, we find the earliest 
ordinances and statutes which have any 
allusion to our profession still notice the 
two branches as belonging to the same 
stock. In fact, it was the College of Physi- 
cians, partly by its very constitution, but 
more especially by its later by-laws, that 
caused the separation of medicine from sur- 
gery, which separation, doubtless, has acted 
as a great bar tothe general improvement of 
medical science. It was the means of ren- 
dering surgery a mere handicraft; at any rate 
to be considered as such by the public: in 
general, until a very late period. It was 
not until as late as 1745 that the surgeons of 
London succeeded in separating themselves 
from their degrading fraternity, the barbers ; 
but since that period their advancement in 
the art and scieace of their profession has 
been such as to outstrip those who attend 
simply to the “ inward man.” 

By acharter of Edward IV., granted in 
the first year of his reign (1461), the “ free- 
men of the Mystery of Barbers of the City 
of London, using the mystery or faculty of 
surgery,” were incorporated into one perpe- 
tual community ; “ and the two principals of 
the same commonalty, of the most expert 
men of the mystery of surgery, might, with 
the assent of twelve, or eight persons at the 





least, of the same community, every year 
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elect and make out of the community two 
masters or governors, being the most expert 
in the mystery of surgery, to oversee, rule, 
and govern the mystery and commonalty 
aforesaid, and all men of the same mystery, 
and the affairs of the same,” &c.; “ and that 
no barber, using the said mystery of surgery 
within the said city, or suburbs thereof, 
should be in any manner thereafter admitted 
to execute, perform, and exercise the same 
mystery of surgery, unless he had first been 
approved of, as well instructed in that mys- 


tery, by the said masters or governors, or| & 


their successors, sufficiently qualified in that 
behalf,” &c. 

As has been already hinted at, it will be 
inferred, from the preamble of the charter, 
that the functions of this class of surgeons 
did not apply to the higher branches of the 
art. The charter sets forth by stating that 
the “ barbers of the City of London, using 
the mystery or faculty of surgery, had for a 
long time exercised and sustained great ap- 
plication and labour, as well about the curing 
and healing wounds, blows, and other infirmi- 
ties, as in the letting of blood and drawing of 
teeth,” &c. Also, that the said “ masters 
or governors should have the survey and 
search of all manner of instruments, plasters, 
and other medicines, and the receipts to be 
given, applied, and used for the curing and 
healing of sores, wounds, hurts, and such like 
infirmities,” &c. So that it is evident that 
the barbers under this, their original charter, 
had no authority to undertake the treatment 
of surgical diseases in general, or to perform 
any operations beyond the minor ones of 
bleeding, tooth-drawing, and the like. 

The barbers of London (barber-surgery 
never extended beyond one mile round the 
City of London, by authority of any charter 
or Act of Parliament) continued to enjoy the 
privilege of practising surgery, to the extent 
just mentioned, for about eighty years only ; 
for, by the 32 Hen. VIII., which I shall no- 
tice more at large by-and-by, it was enacted, 
* that no person within the City of London, 
suburbs of the same, and one mile compass 
of the said city, using any barbery or shav- 
ing, should occupy any surgery, letting of 
blood, or any other thing belonging to surgery, 
except drawing of teeth only.” ‘The law con- 
tinued in this form until the 18 Geo. II., 
when the surgeons were finally separated 
from their tonsorial fraternity. 

Before proceeding to notice the Act of 
32 Hen. VIII., which incorporates the two 
classes—surgeons and barber-surgeons— 
into one body politic, it may be as well to 
offer one or two remarks on the ordinances 
and laws relating to medical surgeons. 

“ Lordinance encontre les entremettour de 
Sysik et de surgerie.” “Item, pur ouster 
meschieves et perils ge longment ont conti- 
nuez dedains le roiaime entre les gentz par 
my ceux quont usez larts et le praktik de 
fisik et surgerye pretendantz foi’ bien et 





sufficeaument apris de mesmes les arts on de 
verite non pas estes a deceite a le 
people ; si es ordeinez,” &c. “ Qe les seig- 
neurs du conseil du roy-aient poair per auc- 
toritie de mesme le Parlement de faire et 
mettre tielle ordinaunce et punissement 
envers ceux persones ge desore evanant vor- 
rant entremetter et user le practik des dits 
arts et ne sont my hables ne approves en 
ycelles come app’ent as mesmes les arts 
cesstasavoir ceux de fisyk en les universitiés 
et les surgeons entre les mestres de cell arte,” 


c. 

I have already noticed the 3 Hen. VIII. 
in speaking of the College of Physicians ; 
it is intituled, “ An Act for the appointing 
Physicians and Surgeons ;” and it sets forth 
that, “ forasmuch as the science and cunning 
of physick and surgery is daily within this 
realm exercised by a great multitude of igno- 
rant persons, of whom the great part have 
no manner of insight in the same, nor in any 
other kind of learning ; some, also, can read 
no letters on the book, so far forth, that com- 
mon artificers, as smiths, weavers, and 
women, boldly take upon them great cures, 
and things of great difficulty, in the which 
they partly use sorcery and witchcraft,” &c., 
“tothe high displeasure of God, great in- 
famy to the faculty,” &c. It then enacts 
that none shall practise either physic or sur- 
gery without being first examined and ad- 
mitted by the bishops of the respective dio- 
ceses, calling tothem, for surgery, expert per- 
sons in that faculty, under the penalty of 5/. 
for every month “that they do occupy as 
physicians or surgeons.” 

There is no doubt that this Act supersedes 
the charter of Edw. IV., already mentioned, 
so far as the practice of surgery is con- 
cerned, and that it leaves in force only that 
portion of it which relates to barbery, And 
it would also appear that the clause which 
applies to the rural dioceses continued in 
force, virtually, until the 18 Geo. II., which 
is the first Act of Parliament that confirms the 
charter of Charles I., and which extends the 
qualification to practise to all the British do- 
minions, by the possession of letters testimo- 
nial from the Surgeons’ Company ; because 
the 32 Hen. VIII., which incorporates the 
surgeons of London with the barber-sur- 
geons, does not extend the privileges of the 
former beyond one mile of the city. 

The statutes passed in the reign of 
Hen. VIII. respecting surgery appear some- 
what inconsistent with each other, and can 
only be reconciled by the fact that there were 
so many classes of surgeons. I have just re- 
marked, that in the third year of his reign 
an act was passed that no one should prac- 
tise surgery who had not been admitted by 
the bishops, &c. Two years after we 
find the surgeons petition to be discharged 
from quests and other things, and the ground 
of their petition is their “ not passing in 
number twelve persons.” “ Therefore for 
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that there be so small number of the said Fel- 
lowship of the Craft and Mystery of Sur-ja 
geons, in the regard of the great multitude of 
patients that be,” &c., it is enacted that 
“ your said suppliants be discharged and not 
chargeable of constableship, watch, and of 
all manner of office, bearing any armour, and 
also of all inquests and juries within the City 
of London.” 

The declaration in the preamble of this 
Act is “ important if true,” inasmuch as it 
shows that surgeons “ from the time that no 
mind is to the contrary, as well in this noble 
City of London, as in all other cities and 
boroughs within this realm or elsewhere,” had 
been exempt from watch and ward, the bear- 
ing of arms, &c.; and this exemption, with 
regard to surgeons, is brought down to the 
present time, through all the charters and 
Acts of Parliament granted since the period 
of which we speak, So are also apotheca- 
ries exempt by the 6 and 7 Will. III., both 
in the City of London and “ within any other 
parts of this kingdom, dominion of Wales, 
and town of Berwick-upon-Tweed.” 1 
merely notice this fact at present, respecting 
the apothecaries, in order to contrast them 
and the surgeons, with regard to exemption, 
with the members of the College of Physi- 
cians. By the 32 Hen. VIII. physicians 
are made exempt from serving such offices 
“in your said City of London, or the 
suburbs of the same, or any part thereof,” 
but their exemption has never been extended, 
legally, beyond that limit, although medical 
men generally are excused inall parts of the 
kingdom, 

It may not be amiss to mention here that 
the College of Physicians has invariably 
guarded the rights of its members to practise 
surgery, from the 32nd Hen. VIII., when, 
as a college, it first obtained that right, down 
to the present period, notwithstanding all 
the acts and charters which have been 
granted to the surgeons since that time. As 
the law stands, a physician, if belonging to 
the College of Physicians, may practise 
surgery in any part of England; but a 
surgeon, as such, cannot legally practise 
medicine, If a licentiate of the Apothe- 
caries’ Company he may, it isjtrue, practise 
medicine as an apothecary, but not in right 
of being a surgeon. 

In the session of Parliament of the 32nd 
Hen. VIII., two very important Acts were 
passed, one relating to physicians and the 
other to surgeons. The former, as already 
observed, exonerates physicians from watch 
and ward, &c.; gives the college increased 
powers to search apothecaries’ shops and to 
punish refractory persons; and declares 
physic and surgery to be one science, giving 
physicians the right to practise surgery “as 
weil within the City of London as elsewhere 
within the realm ;” and the other Act, which 
applies to surgeons, incorporates ‘the sur- 
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London.” These two Acts evidently had 

bearing upon one another, and were under 
the consideration of the Legislature at the 
same time. The former is chapter 40, and 
the latter chapter 42. 

The Surgeons’ Act sets out by stating, 
that “‘ forasmuch as within the said City of 
London there be now two several and dis- 
tinct companies of surgeons, occupying and 
exercising the said science and faculty of 
surgery, the one company being called The 
Barbers of London, and the other company 
called The Surgeons of London, which com- 
pany of barbers be incorporated to sue and 
be sued,” &c.; “‘and the other company, 
called The Surgeons, be not incorporate, nor 
have any manner of corporation,” &c. The 
two are then declared one body corporate, 
under the name of “ Masters or Governors 
of the Mystery and Commonalty of Barbers 
and Surgeons of London.” This Act confirms 
all the ancient rights and privileges of sur- 
geons, as well as the rights and privileges 
granted by the charter of Edw. IV. to “ The 
Freemen of the Mystery of Barbers of the City 
of London, using the mystery or faculty of 
surgery.” 

The second section of the Act gives the 
company claim to the bodies of four persons 
executed for felony, to use for anatomy. 

Although the ostensible object of the law 
is to unite the surgeons and the barbers into 
one body corporate, yet, by the third clause, 
the right of the barbers to practise surgery 
is absolutely abolished. “That no manner 
of person within the City of London, suburbs 
of the same, and one mile compass of the 
said City of London, using barbery or 
shaving, or that hereafter shall use any 
barbery or shaving, he nor they, nor none 
other for them, to his or their use, shall 
occupy any surgery, letting of blood, or any 
other thing belonging to surgery, drawing of 
teeth only except.” The surgeons are, in like 
manner, debarred from practising barbery ; 
so that, in effect, the two mysteries are 
rendered perfectly distinct in practice by 
this Act, although they are created into one 
body corporate. 

Section 4th declares “that no manner of 
person presume to keep any shop of barbery 
or shaving within the City of London except 
he be a freeman of the same corporation and 
company ;” but the Act does not give any 
power to prevent or punish any one who 
may practise surgery without being a free- 
man, provided he comply with its enact- 
ments in other respects. The fifth clause 
gives the masters or governors the power of 
“the oversight, search, punishment and 
correction of all such defaults and incon- 
veniences as shall be found among the said 
company using barbery or surgery, as well 
freemen as foreigners, aliens, or strangers ;” 
“and if any person or persons using any 
barbery or surgery at any time hereafter 
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then, for every month the said persons so 
offending shall lose, forfeit, and pay five 
pounds,” &c. 

Such are the chief provisions of the “ Act 
for Barbers and Surgeons,” which may be 
considered as forming the original founda- 
tion of the present College of Surgeons. 
Nominally, it unites the surgeons to the 
barbers, but, practically, it renders them two 
separate and distinct classes. In those 
days, as well as at present, union was con- 
sidered strength. Before their junction 
with the barbers, the surgeons of London 
were like stray sheep; they were, in fact, 
“ foreigners,” according to the term of that 
period, and were unable to protect their own 
interests. Ten years before the date of this 
Act, the surgeons, amongst others, com- 

lained of being molested in their practice 
not being freemen of the city, and that 
they were reckoned among, and treated as, 
handicraftsmen in general. They then ob- 
tained an Act “That no person or persons, 
strangers, being a common baker, brewer, 
surgeon, or scrivener, shall be interpreted 
or expounded handicraftsmen,” &c., nor be 
liable to the penalty attached to foreign 
handicraftsmen. 


I come next to a most spiteful law relating 
to surgeons. It has all the appearance of 
having been conceived in malice and passed 
in ignorance. It is intituled “An Act that 
Persons, being no common Surgeons, may 
minister Medicines notwithstanding the 
Statute.” In the preamble, the Act of the 
$rd Hen. VIII., which was passed above 
thirty years before, is recited, but no notice 
is taken of the Surgeons’ Act, passed only 
two years previously; so that it would 
appear that the Legislature was entirely 
ignorant of what had been done in the 
matter two years before, and proceeded to 
pass a law to remedy that which no longer 
existed. 


This Act (34th and 35th Hen. VIII.) isa 
great curiosity. After reciting that part of 
the statute of 3rd Hen. VIII. which relates 
to surgery, namely, “that no person within 
the City of London, nor within seven miles 
of the same, shall take upon him to exercise 
and occupy as physician or surgeon, except 
he be first examined, approved, and admitted 
by the Bishop of London,” &c., it proceeds 
to say, that, “since the making of which 
Act, the Company and Fellowship of Sur- 
geons of London, minding only their own 
lucres, and nothing the profit or ease of the 
diseased or patieut, have sued, troubled, and 
vexed divers honest persons, as well men as 
women, whom God hath endued with the 
knowledge of the nature, kind, and opera- 
tion of certain herbs, roots, and waters, and 
the using and ministering of them to such 
as been pained with customable diseases, as 
women’s breasts being sore, a pin and the 
web in the eye, uacomes of hands, burnings, 





scaldings, sore mouths, the stone, stran- 
guary, saucelim, and morphew, and such 
other like diseases,” &c.; “and it is well 
known that the surgeons admitted will do 
no cure to any person but where they shall 
know to be rewarded with a greater sum or 
reward than the cure extendeth unto; for in 
case they would minister their cunning unto 
sore people unrewarded, there should not so 
many rot and perish to death for lack of 
help of surgery as daily do.” “ For although 
the most part of the persons of the said 
Craft of Surgeons have small cunning, yet 
they will take great sums of money and do 
little therefore ; and by reason thereof they 
do sometimes impair and hurt their patients, 
rather than do them good.” In consideration 
of these evils it is enacted, that any person, 
being the King’s subject, may lawfally 
“ practise, use, and minister, in and to any 
outward sore, uncome, wound, apostema- 
tions, outward swellings or disease, any 
herb or herbs, ointments, baths, pultess, and 
emplasters,” &c., “or drinks for the stone, 
stranguary, or agues, without suit, vexa- 
tion,” &c. 

Such is the substance of this precious 
statute. The medical part of it, relating to 
“ drinks,” is superseded by the Ist Mary, 
“ An Act touching the Corporation of Phy- 
sicians in London ;’ but the surgical part is 
not superseded by any Act of Parliament 
until the 18th Geo. II., c. 15, sec. 8, which 
confirms the charter of Charles I., which 
charter is to be next considered. 

ScrvuraTor. 

March 23, 1843. 


FOREIGN TREATMENT OF BRIGHT’S DISEASE OF 
THE KIDNEY. 


M. Barre, in considering the pathology 
of dropsy of the kidney, divides it into three 
distinct and successive periods :—First, one 
of irritation ; second, one of inertness; and 
lastly, one of cachexia. In the first he re- 
commends removal of the causes by exciting 
perspiration, and preventing renal inflamma- 
tion by local bleeding. In the second, 
where all acute symptoms have disappeared, 
and a general prostration of the renal func- 
tions is the leading feature of malady, he 
recommends stimulants to the limbs and lum- 
bar regions, together with copious cathartics 
and diuretics ; to which may be added tonic 
remedies, residence in a dry and warm at- 
mosphere, and the use of aromatic or sul- 
phur baths. Inthe last and now hopeless 
stage the practitioner’s duty is simply to 
support the patient’s strength and ward off 
dissolution or suffering as long as possible.— 
La Clinique de Montpellier. 



































REPLY TO OBJECTIONS TO LIEBIG’S DOCTRINES. 


A REPLY 
TO SOME 
NEW OBJECTIONS TO ONE 
OF THE 
PRINCIPAL DOCTRINES OF 
LIEBIG, 
CONTAINED IN THE APRIL NUMBER OF THE 


‘ BRITISH AND FOREIGN MEDICAL RE- 
view.” 


To the Editor of Tue Lancer. 


Sir,—The review of Dr. Jones’s recent 
work on Gravel, Calculus, and Gout, in the 
widely-disseminated and highly influential 
journal above referred to, contains strictures 
on that part of Liebig’s theory which refers 
the presence ofan excess of lithic acid in the 
urine to a deficient oxygenation of the meta- 
morphosed tissues, and, also, facts which, on 
a superficial view, appear to be opposed to 
that theory,—the real import of which facts, 
with the fallacy of the strictures, it is the 
object of this communication to expose. 

In the first place, the writer of the review 
has erroneously assumed that to be incon- 
sistent with Liebig’s theory which Liebig 
himself distinctly states is not so, viz., 
* that the form, whether of uric acid or urea, 
is determined at the moment at which the 
conversion of the organised tissue into these 
products of secretion takes place, and that 
the variation in the supply of oxygen, if it 
have any effect at all, must be exerted upon 
the uric acid whilst in a nascent state.” 

Liebig’s words, at page 175, are as fol- 
lows :— 

* In the carnivora we have reason to be- 
lieve that without theaddition of any foreign 
matter in the food, the bile and the constitu- 
ents of urine are formed in those parts where 
the change of matter takes place. In other 
classes of animals, on the other hand, we 
may suppose that in the organ of secretion 
itself the secreted fluid is produced from cer- 
tain matters conveyed to it ; in the herbivora, 
for example, the bile is formed from the ele- 
ments of starch along with those of a nitro- 
genised product of the metamorphosis of 
the tissues. But this supposition by no 
means excludes the opinion that in the car- 
nivora the products of the metamorphosed 
tissues are resolved into bile, uric acid, or 
urea, only after reaching the secreting 
organ ; nor the opinion that the elements of 
the non-azotised food, conveyed directly by 
the circulation to every part of the body 
where change of matter is going on, may 
there unite with the elements of the metamor- 
phosed tissues to form the constituents of the 
bile and of the urine.” 

The reviewer's objection, then, that birds 
with a high respiration void a large quantity 
of uric acid, and very little or no urea, 
founded, as it confessedly is, upon the above 
erroneous assumption, falls to the ground, 





“The disappearance of uric acid and the 
production of urea plainly stand in a very 
close relation to the amount of oxygen ab- 
sorbed in respiration, and to the quantity of 
water consumed by different animals in a 
given time” (Org. Chem., p. 137),—is a pro- 
position, supported by numerous facts and 
Teasonings, against which not one tittle of 
evidence is advanced by the reviewer. 

The reviewer states, “as another objec- 
tion, of even greater weight,” that according 
to Liebig ‘all the azotised matter of the 
urine is derived from the disintegration of the 
animal tissues.” 

To affirm that Liebig has asserted that 
under all circumstances all the azotised 
matter of the urine is derived from the dis- 
integrated tissues,—which is that which the 
writer must mean, if he mean anything 
affecting the question,—is a perversion both 
of the letter and of the spirit of the book. 

Liebig says, at page 144, “‘ There can be 
no greater contradiction, with regard to the 
nutritive process, than to suppose that the 
nitrogen of the food can pass into the urine 
AS UREA without having previously become 
part of an organised tissue;” and, at page 
138, “‘ It is possible that there may be taken 
in the food a number of matters changed by 
the culinary art, which, as being no longer 
adapted to the formation of blood, are ex- 
pelled in the urine, more or lessaltered by the 
respiratory process;” and at page 166, 
“ Under certain irregularities of diet azotised 
compounds will not undergo the final changes 
dependent on the action of oxygen, or they 
will be separated from the kidneys in some 
form different from the normal one;” and 
again, at page 146, the professor states that 
when the compounds of proteine are taken 
in excess, the blood-vessels, lymphatics, and 
lacteals become distended with excess of 
fluids, various gases are disengaged, the ex- 
crements assume an altered quality, and the 
nutritive process assumes new forms. 

The reviewer admits that “ if we suppose 
that no more nutriment is received into the 
system than is required to supply its wants, 
we can readily admit that no azotised mat- 
ter will pass into the urine until after it has 
performed its part in the solid structure.” 
This is Liebig’s theory, and the basis, if 
not the substance, of all that is contended 
for. 

The reviewer carries his chemical patho- 
logy beyond that of Professor Liebig. He 
believes that “‘ the fibrin of the blood, like 
the solid tissues, has a limited term of exist- 
ence as such,” and that it must either be con- 
verted into solid tissue, or must undergo 
a change of composition, and be removed 
through the kidney and the skin. It may 
fairly be asked, whether he means by this 
that a superabundance of fibrin in the blood 
is convertible, either spontaneously in that 
fluid, or by the action of the kidneys, into 
urea, or rather uric acid?—thereby fulfilling 
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the essential condition of the uric acid dia- 
thesis, and if the reply be in the affirmative, 
—Where is the proof? None is to be found 
in the review. 

But the reviewer’s attack upon the va- 
lidity of Liebig’s theory is concentrated in a 
commentary upon the following table, repro- 


duced or constructed from an account of 
numerous analyses of the urine in disease 
by Mr. Edmund Becquerel, and inserted in 
the review. I have not seen Mr. Becque- 
rel’s work, and my remarks must, therefore, 
be founded entirely upon what has appeared 
in the article referred to. 








Disease. 


Healthy urine (general average) ........++ 
Chlorosis, minimum of five cases.........- 
———_——-, maximum of five cases........-. 
Pulmonary emphysema, with extreme dys- 


pucea ..... eitubienencamecne meta ee 
Phthisis, tubercles softened............-.- 
Phthisis, three days before death.......... 
Morbus cordis, with jaundice...........-- 
Acute hepatitis, with jaundice............ 
Jaundice ....... AP hie te, Ne pce ecedinniatl 
ID ines, dustiictid domes amu aegewens 








Quantity in Twenty-four Hours.| P 
ested Urie Acid 
Uric Acid. Urea. to Urea 
Graina. Grains. 
8.1 255. 1:30.37 
1.8 77.5 1:43. 
6 172. 1:29. 
4.9 17%. 1: 35.1 
9.1 66.7 1: 7.33 
9.8 29.4 A: 8. 
9.82 73.3 1: 7.6 
11.18 61.6 1: 5.6 
17.75 285.6 1:16.1 
19. 133. 1: 7.47 

















The results in this table, it is broadly as- 
serted, are so entirely at variance with the 
predictions to which the theory would lead, 
that the latter cannot be true. Let us ex- 
amine each case seriatim, 


1, Healthy Urine. 


The proportional numbers. are inaccurate. 
It should read uric acid to urea as 1: 31.48. 
In the discussion of such questions as these 
accuracy is very desirable. 


2. Chlorosis ; Minimum. 


This disease is marked by a deficiency of 
red corpuscles and consequent lowness of 
oxygenation. We should predict, therefore, 
according to Liebig’s theory, that the parti- 
cles of the metamorphosed tissues would not 
be completely oxidised, and that we should 
have a superabundance of uric acid in the 
urine, either absolutely, or at any rate pro- 
portionably to the urea. The table exhibits, 
on the contrary, as the reviewer remarks, a 
special decrease. Now, we are left in the dark 
by this table as to the period of the disease 
at which the urine was examined. If in an 
advanced stage, not only would the red cor- 
puscles be diminished in quantity, but the 
fibrin and the salts of the blood also; and 
there would be a great increase in the pro- 
portion of its water, with rapid and very im- 
perfect coagulation, and a very slow and a 
very low condition of the metamorphosis of 
the tissues. From the small quantity of 
azotised matter in the urine, which barely 
reached eighty grains in twenty-four hours, 
we may infer, according to Liebig’s views, 
that such was really the fact. Now, a given 
quantity of oxygen conveyed to the tissues, 
albeit far below the normal proportion, and 
totally insufficient to oxidise the dissolving 


particles, where the quantity of the latter 
makes any approach to what is usual, might 
still completely convert into urea nearly the 
whole of the uric acid formed, where the 
dissolving or effete particles have become 
excessively reduced below the healthy stan- 
dard. In favour of the conversion of the 
uric acid into urea in this particular case, 
we have also the watery condition of the 
blood and tissues. 

This reasoning is, of course, in a great 
measure conjectural, as I have not the proper 
data before me; we will, therefore, grant 
that the case furnishes an apparent objection 
to Liebig’s doctrine, 


3. Chlorosis ; Maximum. 


The above observations apply equally to 
this case, but here we have an actual in- 
crease, however small, in the proportion of 
uric acid as compared with the urea. This, 
accordingly, cannot strictly be regarded as 
an exception. 


4. Pulmonary Emphysema, 


The extreme dyspnoea, says the reviewer, 
in this disease must have had the effect of re- 
ducing the body to the imperfectly oxyge- 
nised state of the reptile, and “ it might be 
expected that there would be no oxygen to 
spare for the production of urea.” But it 
may be fairly asked, as we shall presently 
see, Is there any proof that the proportion 
of the blood-corpuscles, or carriers of oxy- 
gen, was actually reduced? In the case of 
chlorosis the deficiency of red corpuscles is 
made the measure of the lowness of oxygena- 
tion. Chemical analysis has amply esta- 
blished the existence of that deficiency as a 
general law. But, in the present instance, 
where is the analysis of the blood? Patho- 
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logists know that severe efforts are some- 
times made, for a long time successfully, as 
means for the accomplishment of an end. 
And what reason is there to infer that the 
severe efforts to draw air into the chest with 
a large surface of lung (although emphyse- 
matous), and the law of the diffusibility of 
gases, as also those of endosmose and exos- 
mose before us, and the absence of any proof 
of a diminution of the carriers of oxygen, 
that these considerations are not sufticient to 
account for enough oxygen gas being con- 
veyed to the tissues to secure the regular 
oxidation of the uric acid and its conversion 
into urea, The facts as they are presented 
to us in the table, form no valid objection 
to Liebig’s doctrine. 


5. Phthisis, Tubercles softened. 


Here, again, we are in the dark respect- 
ing the circumstances of the case. But the 
table indicates a great excess of uric acid, 
and, accordingly, a deficiency in the oxida- 
tion of the molecules derived from the de- 
composing tissues. A great deficiency of 
red corpuscles in the blood of phthisis in 
this stage, ought to obtain, if Liebig’s 
views be correct—at least, so says the re- 
viewer. Let us turn our attention to M. 
Andral’s analysis of the blood in phthisis. 
We find that one of the most remarkable 
alterations which it undergoes is a diminu- 
tion, to a very great extent, of its red cor- 
puscles, This item in the table brought 
forward to invalidate Liebig’s theory has, 
thus, a contrary tendency. It confirms the 
theory according to the very test adopted by 
the reviewer. 


6. Phthisis, Three Days before Death. 


According to Andral, the deficiency of red 
corpuscles increases as this disease ad- 
vances. We ought, therefore, by the 
reviewer's test of the theory, to have a still 
further increase in the proportion of uric 
acid voided in the urine. The table indi- 
cates both an absolute and a relative in- 
crease ; the latter to a very great extent. 
This item is, therefore, 2 fortiori, confirma- 
tory of Liebig’s theory. 


7. Morbus Cordis, with Jaundice. 


In the first place let us consider “ morbus 
cordis.” On turning to the analyses of the 
blood made by Lecanu, in eight cases of 
diseased heart, we find the proportions of 
red corpuscles in 1000 parts of that fluid to 
be represented as follows :— 


Ist case, male, .......... 131.32 
2nd GO. seccccccce 41.90 
3rd GO. cccccscc.. 96.898 
4th female, ........ 40.45 
5th ee eee 51.49 
6th OO, SU. Stecec QB.90 
7th ae ME sees 45.49 
Sth do. .ecseeeses 69.06 
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The mean proportion of corpuscles in a state 
of health, according to the same authority, 
is as follows :—~ 

Males, 132.49 

Females, 115 .96* 
So that we find, in every instance examined 
the red corpuscles were greatly diminished 
in quantity. What, then, should be our pre- 
diction respecting the state of oxidation of 
the animal matter in the urine in diseases of 
the heart, according to Liebig’s theory? 
Manifestly, that those materials would pass 
out of the system in an incompletely oxidised 
state—as uric acid, rather than urea; and 
according to the table it is so; again, in a 
most remarkable manner, confirming the 
theory in question. 

Now, as respects jaundice : the morbid 
blood furoished by two individuals affected 
with this disease exhibited, in both cases, in 
Lecanu’s analyses, a remarkable diminution 
of red corpuscles. Thus there need be no 
surprise that the proportion of uric acid to 
urea is increased from 1 in 31.48 to 1 in 
7.6, as indicated in the table, in morbus 
cordis with jaundice. 


8. Acute Hepatitis, with Jaundice. 


The increase in the proportion of uric 
acid to urea in inflammatory affections is 
objected to, as against Liebig’s theory, by 
the reviewer. But under what circum- 
stances, as respects the blood, do inflamma- 
tory diseases occur? Unquestionably very 
frequently where there is a great deficiency 
of the carriers of oxygen. Moreover, it is 
stated by L’Héritier, in his “ Treatise on 
Pathological Chemistry,” and was one of the 
results of Andral’s investigations, that in 
inflammatory diseases, with a very few ex- 
ceptions, the quantity of the fibrine being 
augmented, that of the globules diminishes 
from a very early period, although this part 
of the blood might have been in excess in 
the commencement. At all events, it is by 
no means improbable that in many of these 
cases too much azotised matter is separated 
from the tissues to become perfectly con- 
verted into urea by the available oxygen; 
and in the instance before us, of a compli- 
cation of hepatitis with jaundice, we have 
the diminution of the red corpuscles in the 
latter disease to furnish an additional a 
priori reason for the increased absolute and 
relative quantity of urea indicated in the 
table. 

9. Jaundice. 


The fact that an increased quantity of 
uric acid occurred in the urine in this dis- 
ease, is confirmatory as we have already 


* These numbers represent the fibrin, 
amounting to about 3 per 1000 in healthy 
blood, as well as the red corpuscles, which 
are regarded together under the term 
globules, in Lecanu’s work. 
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seen, of Liebig’s theory. In the instance 
recorded in the table, the quantity of animal 
matter separated from the tissues is so large 
that a very considerable amount of uric acid 
was to be predicted, but the relative pro- 
portion, viz., as 1: 16.1, is not so great. 


10. Milk Fever. 


There are no sufficient data to ground any 
very conclusive reasoning upon in this case, 
but the fact that the proportion of red cor- 
puscles in the blood is diminished while 
the fibrin is increased, during pregnancy, 
and that this diminution and increase, re- 
spectively, augment as the period of delivery 
approaches, with some considerations which 
lead to the inference that during child-bed 
there is a low degree of oxidation in pro- 
portion to the animal matter assimilated, 
and some special considerations which relate 
to milk fever, would lead us to predict ; not 
as the reviewer would have us believe, a 
diminished quantity of uric acid in the 
urine, but as it stands in the table, absolutely 
and relatively, an increased proportion. 
This last instance, therefore, even by the 
test which the reviewer has adopted, the 
quantity of the red corpuscles in the blood, 
is far more in favour ofthan against Liebig’s 
doctrine. 

There can be but one conclusion drawn 
from this analysis of the above table, viz., 
that it tends in a remarkable degree to con- 
firm, and by no means to invalidate, the 
theory of the production of urea, through 
the form of uric acid, from the change of 
matter in the vital tissues; and that the 
presence of uric acid in the urine is the 
result of an arrest of that series of meta- 
morphoses by which the azotised compounds 
cast off by the living structures become 
more and more highly oxidised, until they 
are fipally dispersed in the atmosphere as 
carbonic-acid gas and ammonia; this 
arrest taking place as a consequence of a 
deficiency of oxygen in the blood or in the 
intimate recesses of the living system. 

I beg, Sir, not to be understood as hold- 
ing that the explanations given above, re- 
specting the pathological characters of the 
blood and urine in the diseases brought into 
question in the review, are to be received as 
established and indubitable, or that the facts 
themselves are at present known to possess 
the character of universality. I mean only 
to say that the reviewer has no substantial 
basis for his assertion that these facts tend 
to disprove Liebig’s theory. 

Authentic facts, derived from the analysis 
of the fluids in disease, are not yet sufli- 
ciently numerous to lead to general conclu- 
sions. The relations which subsist between 
the different functions must also be studied 
before such conclusions can be arrived at. 
It is of very little service at present to be 
made acquainted with the concomitant facts 
that in a particular case of chlorosis the 








blood contains a certain proportion of red 
corpuscles, and the urine a certain quantity 
of uric acid or urea. In order to learn the 
true bearing of these circumstances upon 
each other, we must be made acquainted 
with the quantity and quality of the indi- 
vidual’s diet, the degree of muscular exer- 
tion taken, the amount of sleep, and the 
state of action of the involuntary muscles, 
Before we can arrive at the true import of 
analogous facts in phthisis we must be in- 
formed of the period of the disease at which 
they are observed. In the cases of phthisis 
referred to in this paper, a large proportion 
of uric acid seems to have been found in the 
urine. This appears to be opposed to the 
statement that uric acid is rarely or never 
deposited in phthisical cases, and to Liebig’s 
explanation thereof by the high degree of 
oxygenation of the tissues. The question, 
then, arises, Is there a difference in this 
respect according to the period of the dis- 
ease? and is it only in the last stages that a 
superabundance of uric acid appears in the 
urine? 

The review contains several other state- 
ments very unfairly opposed, as it appears 
to me, to Liebig’s doctrines and discoveries. 
It is not true, for instance, that a mere addi- 
tion or subtraction, arbitrarily, of organic 
elements, is sufficient to convert, in theory, 
almost any organic substance into any other, 
as implied at page 507. I cannot believe 
that any person acquainted with the subject 
would make such an assertion. The state- 
ment, again, that 100 grains of azotised 
matter is secreted by the skin daily, is ad- 
vanced most fallaciously. What proportion, 
it may be asked, of azote does this 100 
grains contain? Where is the proof that it 
bears any resemblance to urea? Physio- 
logists, I believe, are well assured that be- 
sides the gases, water, and salts, the cutane- 
ous secretions are chiefly carbonaceous, and 
that, even with the albumen constituting the 
epidermic scales, the proportion of j 
matter must be very small. Finally, the 
admission of the validity and importance of 
Liebig’s doctrine of the formation of oxalic 
acid in the system, by means of a partial oxida- 
tion of uric acid, not sufficient to produce 
urea, maihly because this conversion may 
be effected in the laboratory, which is an 
admission of one of the most important 
terms of the theory before us, is tantamount 
to a denial of the remaining terms, merely be- 
cause the metamorphoses cannot be elfected 
out of the body. The reviewer might as well 
have undertaken to deny the formation of 
urea from albumen, fibrin, or blood, until this 
same conversion can be effected in the 
laboratory. 

In this hastily-written letter, Sir, I have 
made no attempt to approach the discussion 
of the general questions relating to the 
various modifications of the blood in dis- 
eases, with the consequences which flow 
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from such changes in the animal economy : 
The increase or diminution of fibrine, abso- 
lutely or relatively, as respects the quantity 
of red uscles, or the modifications of 
calles depending thereon, for instance. 
Such subjects could not at present be advan- 
tageously treated of, either in a review or in 
reply toa review. Nor have I attempted to 
solve the question, To what extent, and in 
what manner, do azotised matiers received 
into the blood, but not assimilated, modify 
the products of the metamorphoses of the 
azotised tissues’? I have confined myself 
simply to the business of giving an answer 
to what I believe to be a misrepresentation 
of the true import of Liebig’s text, and to 
arguments against his doctrine which I 
know to be fallacious. Your obedient 
servant, 
Henry ANCELL, 
April, 1843. 


DENTAL ABSCESS, —FASTENING 


To the Editor.—Sir: I feel indebted to 
Mr. Castle, of New York, for his account 
of the treatment that he recommends for the 
cure of abscess in the tooth. That gentle- 
man, however, should have remembered that 
I did not offer my method as a cure, but, at 
the best, only as a palliative ; and the cir- 
cumstance of my stating a case which had 
been successful for about two years, seems 
entirely to have escaped his notice. The 
discussion of this subject, however, having 
been the means of bringing forward a cure, 
I would solicit your attention to another 
point. Mr. Castle, as an objection to my 
method, remarks, that the danger of med- 
dling with the neck of a tooth, in any way, 
is amply shown by “ the serious injury done 
to sound teeth, where clasps, wires, or liga- 
tures, are applied around their necks, to 
secare artificial teeth, the baneful practice 
of some dentists.” Although the mechanical 
part of the dental profession has been brought 
toa very high state of perfection, still, Sir, 
I have yet to learn a plan by which artificial 
teeth can be supplied without recourse to the 
means of attaching them to others, whén there 
any remaining (I allude to the generality of 
cases). That such can be avoided is com- 
monly asserted by advertisers, but these 
very men, in most cases, having but little 
knowledge of their profession, eventually 
use them, to the detriment of the other teeth. 
If the clasp be properly adjusted to the ad- 
joining teeth, and its pressure be equally 
applied upon that part of the surface which 
it covers, it will not be injurious. This as- 





sertion of Mr. Castle not being attributable 
to the same motive as our London professors, 
and Mr. C. having shown his wish to dis- 
seminate information, he would, I am sure, 
confer a favour upon the profession gene- 
rally, if he favoured us with an explanation 





DENTAL ABSCESS.—DIAGNOSIS BY THE PULSE. 





of his system of accomplishing this desidera- 
tum in London practice. I am, Sir, your 
obedient servant, 
Samvuet Gurimes, Dentist. 
Baker-street, March, 29, 1843. 


DIAGNOSIS BY THE PULSE. 





To the Editor of Tae Lancer. 

Sir,—The number of the pulse in one 
minute is generally a multiple of twelve; I 
believe that this fact has not hitherto been 
noticed ; yet will it be found not less useful 
and important than curious. In extensive 
practice, when advice gratis necessitates 
rapid conclusions, it is easy to determine, in 
a few seconds, to which number the pulse 
may be referred, and in many cases the na- 
ture and intensity of a disease may be sus- 
pected from the number of the pulse alone. 
In accordance with this law of numbers we 
meet with pulses of 60, 72, 84, 96, 108, 120, 
144, 168. I have recently prescribed for a 
lady who has twice suffered from excessive 
nervous irritability; her pulse I clearly as- 
certained to be 240, twenty times twelve, 
nor was there any difficulty, as some have 
asserted there must be, in accurately count- 
ing it. 

A pulse of 144 and 168 is often met with 
in pneumonia in children; it is remarkable 
that a pulse characteristic of a special dis- 
ease will be the same in number in indivi- 
duals of widely different ages. The pulse in 
rising and falling from accidental and tem- 
porary excitement, rises and falls through a 
series of duodecimal degrees; when within 
the first few minutes of an interview the 
pulse of a patient rapidly subsides from 120 
to 108, 96, 84, a knowledge is at once af- 
forded of the highly excitable and therefore 
susceptible constitution of the patient: be- 
ware of treating such subjects during periods 
of excitement, as for acute or serious disease, 
by violent measures ; many such individuals 
are destroyed by contioual cupping and 
bleeding, and mercurialising, for alleged de- 
termination of blood to the head; inflamma- 
tion of the spinal marrow ; inflammation of 
the lungs; pleurisy; disease of the heart, 
&c., when a recovery is often easily effected 
by merely allaying nervous irritability. 

The pulse in many chronic diseases, as in 
consumption, is generally 108, and, under 
moderate excitement, 120, but not unfre- 
quently only 96; a pulse not slower than 96 
in ao adult should always excite suspicion. 
It sometimes happens that in bulky, leuco- 
phlegmatic, or hydroemic, phthisical sub- 
jects, having, too, a finely-developed chest, 
that the pulse does not rise above 72 or 84; 
the practitioner, misled by first appearances, 
is apt to cheer the patient with an assurance 
of certain recovery, but from the continuance 
of the cough, after one or two visits, is in- 
duced, almost carelessly, to auscultate the 





chest, and is dismayed at discovering a con- 
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siderable excavation in the lungs. In such 
sabjects, not very frequently met with, reco- 
veries do sometimes indubitably occur; the 
treatment consisting of an almost entire re- 
striction to the most stimulating animal diet ; 
of salt largely administered at every meal ; of 
quinine and preparations of iron; and of 
lotions of spirit of wine and tincture of iodine 
applied to the surface of the chest. To such 
subjects sea-air is especially beneficial. I 
have known the audible evidences of con- 
sumption to disappear and reappeer in indi- 
viduals visiting the East Indies, the disease 
at last proving fatal, as in one instance very 
lately, apparently in consequence of the iu- 
dividual having prolonged his stay in Eng- 
land longer than usual: in such subjects I 
have known a well-marked excavation con- 
tinue for many years, apparently stationary. 
The rapid progress of consumption in more 
irritable subjects,in whom the pulse is 100 
or 120, is in many instances, I have reason 
to believe, as much attributable to the highly 
absurd and reprehensible practice of bleeding 
to arrest hemoptysis, as to the unresisted 
progress of tubercular disease ; chronic dis- 
ease invades the system when the vital 
powers are depressed, and always acquires 
growth and rapidity from exhaustion of the 
vital and opposing force; bleeding for 
hemoptysis in subjects suffering from tuber- 
culous cachexia, may be denominated fa- 
shionable homicide. I am at present ac- 
qvainted with many delicate individuals who 
have been expectorating blood, at intervals, 
for several years ; I am convinced that every 
one of them would be destroyed by evena 
moderately large bleeding ; why should such 
panic be excited by ordinary hemoptysis as 
to confound all common sense and sober 
judgment? The hemoptysis may doubtless 
be arrested by bleeding, but though the 
triumph of arresting it be great the patient 
is merely placed upon his legs to stagger to 
the grave. In nineteen cases out of twenty 
the hemorrhage will cease by judicious 
treatment, without the adoption of the despe- 
rate expedient of bleeding, which, though it 
continue for days or weeks, a natural he- 
morrhage is far more easily borne than de- 
traction of blood by the lancet ; calmly and 
judiciously advise and administer, and sel- 
dom will danger or difficulty result from the 
mere hemoptysis, though the patient may 
ultimately die from the natural progress of 
the disease. With every sentiment of re- 
spect, I am, Sir, &c. 
ANTHROPOs, 
April 5, 1843. 





THE PLACENTA. 


To the Editor of Tue Lancet. 
Sin,—“ Ele,” in last week’s Lancet, 
page 45, seems to think that the only addi- 
tion that is made to the foetus through the 





gem is by the process of aeration, which 
@ supposes to occur, as in the lungs, by the 
permeability of the capillary tissue. Also 
that there is no communication between the 
foetal and the maternal capillaries, in the 
placenta ; and this appears to be still the 
general opinion of physiologists. But can 
“Ele,” or any other disputant, go a little 
farther and say how the addition is made of 
albumen, or fibrine, for the growth of the 
foetus? Do they imply that these are re- 
duced in the placenta to one ultimate state, 
as in the general nutrition, and then are 
taken up by permeation into the foetal 
vessels? If that were the case, the placenta 
would have more to do than its nerves would 
indicate ; and, allowing, for a moment, that 
oxygen may be so received, yet there are no 
lymphatics in the funis to carry albumen or 
fibrine, and the venous capillaries are not ab- 
sorbent vessels, but form the direct continua- 
tions of arterial capillaries. Viviparous ani- 
mals may at first, like the oviparous, form 
their own blood ; for at first they are alike 
in condition. Bnt during the latter and 
greater period of utero-gestation, the vivipa- 
rous animal directly borrows the maternal 
circulation for the use of the lungs and di- 
gestive organs. Of thisI am as certain as 
of any other fact in physiology, for I have 
proved the direct course by ivjections. The 
old theory was founded on the results of an 
imperfect method of injecting ; and the only 
proper opportunities are not to be obtained 
every day. A week or two back Tae 
Lancet contained the opinion of a French 
physiologist that a solution of the acetate of 
ammonia, and certain other salts, facilitated 
the injection of capillary vessels. I have 
shown that the alkalies, soda, and potass, 
have this relaxing effect, as every one may 
guess who has cut his face while shaving, 
when the smallest cut bleeds remarkably 
from the effect of the soap, and if the in- 
jection be one which sets when cold, so much 
the better. 

But there are other practical facts, which 
all experienced obstetricians have noticed 
as well as myself, and which are conclusive 
as to the capillary courses in the placenta. 
In violently quick labours the child and 
placenta are occasionally expelled together, 
and the free surface of the latter always 
bleeds fastly in those cases, but the bleeding 
ceases when the cord is tied, or when it 
ceases to pulsate. 

I am in the habit of tying only oneligature 
on the funis instead of two, and cutting be- 
iween them. I have done this, under the 
impression that the blood which flows from 
the free end of the funis diminishes the bulk 
of the placenta (if the latter be separated 
from the walls of the uterus), causing its 
expulsion to be easier. This plan has given 
me the opportunity of observing (as I find it 
has others) that when the placenta has not 
separated from the uterus, the cord some- 
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times bleeds freely; and that when it has 
separated, very little blood flows. But I 
find that tying this free end of the funis 
helps the placenta to separate where it has 
not done so. 

In entertaining the old notion of the pla- 
cental capillary courses, which I have quite 
disproved by experimental injections, much 
must necessarily be overlooked in this 
branch of physiology. I remain, Sir, yours 
obediently, 

R. Stevens. 

Kennington, April 8, 1843. 

Femorat HerniA.—At a late meeting of 
the London Medical Society, Mr. Pitcuer, 
the president, detailed some particulars of a 
case of femoral hernia which terminated 
fatally, and which was observed during life 
by a very promivent condition of the os 
pubis, and an exostosis of the upper part of 
the thigh-bone. The usual symptoms of 
hernia were unequivocal, and a very careful 
examination of the parts in which hernia 
is usually situated was made. No kind of 
tumour could be detected in the femoral 
region. After death, however, a small femo- 
ral hernia was found, and it was then disco- 
vered that the small portion of gut which 
was strangulated had lain in a_ hollow 
formed by the pubis and exostosis, as men- 
tioned above. 





CASE OF VOLVULUS REMOVED BY INJECTIONS, 


At the same meeting Mr. Pitcuer also re- 
lated a case of volvulus in a child to which 
he was called after all the usual remedies 
for the removal of the disease had been in- 
effectually employed. Recollecting the bene- 
ficial effect of an injection in a case of this 
kind some, years before, he recommended 
that as much thin gruel as could be throw: 
up into the bowel should be injected by the 
common injection-syringe. The quantity 
thrown up was very large, and the bowels 
were much distended by it. The effect was 
almost immediate and quite decided, the ob- 
struction gave way, and the patient reco- 
vered, 





IntTesTINAL Osstruction.—The London 
Medical Society was occupied at its meeting 
on the 3rd April, with a discussion on ob- 
struction in the intestinal canal, and ad- 
dressed itself chiefly to the question as to 
whether we possessed sufficient information 
on this subject to be always able to deter- 
mine on what cause the obstruction imme- 
diately depended. Could we unequivocally 
declare the presence of intus-susception ; or 
could we pronounce the constipation to arise 
from mere accumulation of feces, or from 
the absence of bile in sufficient quantity to 
produce the peristaltic action of the {intes- 
tines? The discussion was desultory, and 
could not be made available for a report. 


LONDON MEDICAL SOCIETY.—THE “ OPIUM QUESTION.” 











THE LANCET. 





London, Saturday, April 15, 1843. 





Tue great military and political events 
which the importation of opium into China, 
or, rather, the prohibition of such importa- 
tion, has produced, would not qualify the 
“opium question” to receive notice in the 
pages of Tue Lancet. Since, however, 
that question has a very important relation 
to hygiene, we propose to institute a fair 
examination into its principal points, a 
course which we feel the more inclined to 
adopt because the evils that really result 
from the abuse of opium have been greatly 
exaggerated, while a very false political 
view of the subject is entertained in some 
highly respectable quarters. 

And, first, with regard to the actual 
amount of evil resulting from the consump- 
tion of opium as an article of luxury. This 
is generally stated and believed to be infi- 
nitely greater than that arising from habi- 
tual intoxication with alcoholic liquors. 
We may observe, in limine, that although 
the constant use of substances which are 
calculated to induce an unnatural state 
of the nervous system is, in most in- 
stances, highly injurious, the pernicious 
effects of such substances have generally 
been over-rated. Now this is in itself an 
evil, because where the simple truth affords 
a sufficient condemnation of any prevalent 
practice, the smallest exaggeration or dis- 
tortion of that truth tends merely to weaken 
the case by placing a certain amount of ex- 
perience in opposition to it. For example: 
dram-drinking is one of the most formidable 
evils that beset this country, and produces 
truly deplorable effects on the minds, bodies, 
and estates of a large portion of the popula- 
tion. But if it be asserted, as it often is, 
that the invariable result of the practice is 
an utter prostration of every power of body 
and mind, followed by premature senility 
and death, hundreds of men who have been 
dram-drinkers from their youth upwards, but 
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who, nevertheless, have lived to an ad- 
vanced age, ina very fair state of mental 
and bodily efficiency, could at once rise up 
in defence of their favourite vice, and offer a 
living confutation of the position. 

Again, a candid view of certain statistical 
facts will equally show the position to be un- 
tenable, by bringing to light the circumstance 
thatthe average term of life among our dram- 
drinkers is not shorter than that of the classes 
occupying the same position in society in 
more abstemious countries. All this, how- 
ever, by no means demonstrates that dram- 
drinking is not a disgusting and pernicious 
practice, injurious alike to the corporal 
frame and the intellect. Observation has 
sufficiently proved that the instances in 
which no very marked bad effects result 
from it, are exceptions from a general rule, 
and that, in most instances, it does occasion 
very grievous results, although not quite so 
bad as those persons who derive their views 
merely from theory, may imagine. A philo- 
sophical deduction from the same statistics 
would also evince that while the dram-drink- 
ing population of England live as long as 
the lower class of the people in more ab- 
stinent communities, that is owing not to the 
harmlessness of alcohol, but to the absence 
of certain causes of disease which exist in 
those other countries; and that, hence, if 
the numerous Englishmen who belong to 
the classes of which we speak would abandon 
dram-drinkiog, they would live much longer 
than the corresponding classes in other coun- 
tries. 

This disposition to exaggerate the evils 
that arise from the habitual use of agents 
which powerfully affect the nervous system, 
is still more strikingly exemplified in the 
state of opinion with regard to smoking. 
While some have pronounced tobacco to be 
ap absolute poison, inducing premature de- 
cay, and abbreviating the term of human life, 
others have inquired whether certain persons 
who are remarkable for longevity have not 
been indebted for it to the habit of smoking 
that plant? But from ordinary observation 
and numerical facts, an impartial inquirer 





will easily convince himself that, in an im- 
mense majority of instances, the use of to- 
bacco exerts no appreciable influence on the 
smoker’s state of health, or the duration of 
his life ; that in some peculiar constitutions it 
is decidedly injurious, and in others as deci- 
dedly beneficial. 

But to the question of opium. It is, we 
have said, generally stated and believed that 
the actual amount of evil resulting from the 
abuse of opium is infinitely greater than 
that which arises from habitual intoxication 
with alcoholic liquors. Now we doubt the 
accuracy of this notion, and suspect that it 
has been derived from the hasty general state- 
ments of inconsiderate authors, made without 
due reference to statistical observations. 

Take, first, the instance of China, that 
being more immediately under consideration. 
Mr. Mepuorst, in his “China,” tells us 
that “ Previous to the year 1796, opium was 
“ admitted into China on the payment of a 
“ duty, when a few hundred chests annually 
“were imported. Since that time the drug 
“ has been openly interdicted, and yet clan- 
“ destinely introduced at the rate 20,000 
“ chests annually, which cost the Chinese 
“four millions of pounds sterling every 
“ year.” But Mr. Mepuurst admits “ that 
* China, partly by additions to the number 
“ enrolled, and partly by the preponderance 
“of births over deaths, has doubled its 
“‘ population several times during the last 
“century.” One, at least, of these redupli- 
cations must, then, have happened while 
opium-smoking prevailed extensively ; and 
yet the same writer arrives at the conclusion 
that “every opium-smoker may calculate 
“ upon shortening his life ten years from the 
“ time when be commences the practice.” 
Now, we affirm that this conclusion is evi- 
dently erroneous, and flatly opposed to the 
comparative statements previously adduced, 
and from which we must inevitably infer, 
either that men with constitutions under- 
mined by opium produce more and healthier 
children than those who procreate in an 
ordinary state of health, or that opium- 
smoking in China curtails the average term 
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of life only to an extent which is antagonised 
by causes that tend to protract that term— 
which extent must be far less than ten years. 
The first supposition, namely, that of the 
greater procreative powers of opium-smokers, 
cannot for a moment be entertained ; since, 
although opium frequently stimulates 
salacity, it has never been known to in- 
crease fecundity. We must, therefore, con- 
clude that Mr. Mepuurst greatly over- 
estimates the injurious effect of opium-smok- 
ing upon the public health in China. 


We will contrast these statements with 
some others, relating to the north of India, 
to be found in a very useful and interesting, 
though clumsily-written, entitled 
“ Some Account of the General and Medical 
Topography of Ajmeer,” undertaken (by 
direction of the Government) by Dr. Ropert 
Hamitton Irvine, and published at Cal- 
cutta in 1841. Speaking of the principality 
of Beekaneer, Dr. Irvine says, “ The in- 
“ habitants generally are long lived, even 
“the eaters of opium and bhang; the two 
“ latter, however, become useless members 
“ of society, becoming gradually listless and 
* silly ; they at length consume two tolas of 
“opium per diem.” Again, speaking of 
Ajmeer, he writes as follows :— 


work, 


“ Opium, when attainable, is used by a 
large portion of the people, especially 
Rajpoots, Meenas, and Mairs. The quan- 
tity consumed by individuals is often very 
great. I have made, on this point, every 
inquiry, and it appears that decidedly 
dangerous effects to the body from the ex- 
cessive use are very rare. Where injury 
does result, a state of dyspepsia first ap- | 
pears, with obstinate constipation ; the body | 
wastes away gradually; after a few years 
diarrhoea supervenes, much undigested food 
being passed; this diarrhoea seems to 
depend on partial paralysis of the sphincters 
and muscular tissue of the intestines; great 
emaciation and general paralysis precede 
death. Another class suffers in early youth 
from the use of opium, a state of satyriasis 
being produced that, by indulgence, gives 
rise to excessive emaciation and death. 
The very large portion of those who use 
opiom habitually and largely do not suffer 
at all in the body ; on the contrary, they are 
less liable to fever or rheumatism; their 
consumption of food is more moderate, the 
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really to be less liable to the ills that flesh 
is heirto. In very numerous instances they 
attain to old age of a hale nature. The 
quantity of opium used daily by individuals 
becomes, at length, very great; but, as in 
the use of alcoholic fluids, so, in the use of 
opium, there is a period up to which the 
dose must be gradually augmented to an 
acme, and beyond this, must be again dimi- 
nished in quantity by the consumer, the 
same effects resulting still. The effect of 
the use of opium on the minds of those 
habitually taking it is very deleterious, 
The takers of large doses become perfectly 
useless to themselves and others during their 
own happy or terrible dreams. All are 
rendered less useful members of society ; 
the indolent naturally become quite inert, 
and those who must work, do so with far 
less spirit and energy than they otherwise 
would. The intoxication from opium affords 
the most ridiculous states for observation. 
I have seen a Mussalchee, running before an 
elephant at night, repeatedly set fire to his 
dhotie, and a Rajpoot lolling back with his 
tongue out covered with flies. The very 
stupifying effects of opium render its 
habitual use among a people more injurious 
to them than the use of alcoholic beverages ; 
but the opium is not more (if even so much) 
injurious to the health. Those who rejoice 
at the stoppage of the opium trade to China 
on moral grounds, do not, perhaps, reflect 
that a people disposed to such artificial ex- 
citement will (if in the kingdom of nature) 
find a worse substitute.” 


Persons who do not belong to the medical 
profession are but little aware how exten- 
sively opium-eating is practised in Europe as 
well as in Asia, and especially in Great 
Britain. 
that of dram-drinking, observation has led us 
to conclude that the habitual use of opium 
is aboutequally detrimental to the general 
health of the individual, more subversive of 
the intellectual powers, but decidedly less 
injurious to social morals, than the repeated 
use of alcoholic liquors, inasmuch as in- 


In comparing the practice with 


toxication from opium seldom induces any 
disposition to the commission of crime, or 
outrage, whereas it is well known that a 
very large proportion of the crimes and acts 
of violence that are perpetrated in this coun- 
try are committed under the influence of 
alcohol. The only case in which opium 
seems to minister to deeds of violence is 
when it is used to stimulate courage in war, 





appetite being less keen; and they seem 


as among certain nations of the east, Dr. 
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Irvine, whose work we have just quoted, 
says of the Rajpoots, that, 

“In all their single combats and all as- 
saults, they resorted to the excitement of 
opium ere commencing battle ; their own 
bards describe the eyes of the heroes as being 
red from opium. * * * * Savage jeal- 
ously and opium together excited them to 
perform the ‘johur,’ and after the murder of 
all they held dear, the Rajpoot men, then 
taking more opium, and clothed in yellow 
garments, rushed unreflectingly on the foe to 
receive their deaths, dealing at the same 
time as many as they could to the enemy. 
Acting in this way was surely not indicative 
of a pure and noble courage. What can be 
said of a man to whom a high state of intox- 
ication is requisite to make him fight ; or, 
supposing the words gin or brandy to be sub- 
stituted for opium, then how would the 
Rajpoot’s performance of ‘johur’ be esti- 
mated?” 

In civil life, however, the ordinary effect 
of opium is to induce a dream-like existence, 
in which the individual is little inclined to 
take cognisance of extraneous things ; and 
certainly if we compare an Oriental squatting 
on his ottoman, in a state of mystification 
from opium, with an English labourer rolling 
in the gutter from the effects of gin, the 
parallel is by no means favourable to alcohol. 
The one personage is like a moping owl, 
but the other copies the wallowing hog. 
Admitting, however, the unquestionable 
fact, that the eating or smoking of opium, 
and the drinking of spirit, are both most 
degrading and pernicious vices, we in- 
quire, 

Secondly, into the right of our Govern- 
ment to interfere with the indulgence of the 
Chinese in their favourite vice. What 
business have we to forbid the fascinating 
opium-smoking in the east, permitting, as we 
do, dram-drinking in the north? Why, pre- 
cisely the same right that Joun Curnaman 
has to drive Jonn Buit from his delicious 
wine-vaults in the streets of London; 


that is to say, no right at all. If, in- 
deed, the Celestial Empire were tributary to, 
and under the protection of, our monarchy, 
the Chinese government, if too feeble to pro- 
tect its own coast against foreign smugglers, 
might claim our aid to keep them off. But, 
as matters actually stand, it would be just 








as absurd for England to interfere with the 
smuggling of opium into China as it would 
be for France to send a squadron to protect 
the coast of England against the entrance 
of “cogniac.” The tea-dealers will have 
opium, and the emperor says that they shall 
not. Let the two fight it out as they like; 
the English Parliament has no business 
with the matter. A pretty line of coast 
would the Chinese and British cutters have 
to guard to stop the smuggling! As for 
laws against opium,—the very best that all 
the learned descendants of Confucius could 
contrive have only been followed by—a large 
increase in the consumption of the forbidden 
drug, and a villainous war. Whatever line 
of policy is pursued by the Emperor of 
China, let not England, who has so many 
vices to look after at home, make herself on 
this new occasion, ridiculous or something 
worse, by ineffectual attempts to put down 
vices abroad. The divine caution about wiping 
the mote out of your neighbour’s eye while 
a great beam is sticking in your own, was 
never more applicable than in this question 
of opium-smoking in China, 





CONDUCT OF THE GUARDIANS 
TO THE 


MEDICAL PRACTITIONERS 
AND THE 
SICK POOR OF THE ROSS UNION. 


Tue following account of some proceed- 
ings in this union will be read with interest : 


“ Ross Union, March 27, 1843. 

** Resolved,—That an offer be made to 
the medical officers of 2201. for medical 
attendance for one year, ending Ist May, 
1844, such sum to be exclusive of the charges 
fixed for vaccination, and of those for opera- 
tions under the poor-law commissioners’ 
order of the 12th March, 1842, and of extra 
allowances for midwifery cases, and to in- 
clude the workhouse and every other charge. 

“That it be suggested to the medical 
officers to divide that sum and the union 
among themselves in such proportions as 
they shall select. 

“And that if any one of the medical 
officers should refuse to come to the above 
arrangement, the same terms be offered to 
the remaining three, and if accepted, that 
he poor-law commissioners be applied to 
ive their sanction thereto.” 
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A copy of these resolutions was for- 
warded, by order of the board, on the 23rd 
ult., to the four medical officers, who unani- 
mously rejected them, and agreed to adopt 
the following motion :— 

*“ Ross, March 24, 1843. 

“ We, the undersigned, being the medical 
officers of the Ross union, unitedly deter- 
mine that we will not undertake to attend 
the poor of the four districts named for a less 
sum than 3001., for the year commencing 
May 1, 1843, and terminating May 1, 1844, 
and also being subject to the regulations of 
the poor-law commissioners of England and 
Wales in their order for operations and extra 
allowances for midwifery cases, dated 12th 
March, 1842. The sum of 300/. is exclusive 
of the sum to be paid for vaccination. 

Signed— 

“ District No. 1, C. E. Tuomson (Ross) ; 
No. 2, Epmunp Jones (Ross); No, 3, 
Georce Rootes (Ross); Samuct MIctarp, 
(Llanganen, near Ross).” 

A copy of this resolution was handed to 
the chairman of the board of guardiaus on 
the 27th ult.,as the answer of the medical 
men. 

There were present at the board twenty- 
five guardians, five of whom were justices 
of the peace, and, consequently ex-officio 
guardians. 

The five ex-officio guardians, and eighteen 
of the guardians of the poor, rejected the 
medical officers’ proposition, although con- 
scious that the sum paid by the board was 
318/. for the past year, and they agreed to 
advertise in the newspapers and Tue Lancer 
for one medical man to attend, exclusively, 
the poor of the thirty parishes comprised in 
the uaion of Ross, including the poor of the 
town of Ross. 

On the 29th ult. the advertisement from 
the board for the one man appeared in the 
Hereford Journal, and ou the same day the 
four medical officers forwarded a memorial 
to the poor-law commissioners, in London, 
of which the following is a copy :— 

** Ross, Herefordshire, March 29, 1843. 

“To the Poor-law Commissioners of 
England and Wales.— Gentlemen: We, 
the undersigned, medical officers of the 
Ross union, having seen to-day an ad- 
vertisement of the board of guardians of 
the union of Ross, to medical practitioners, 
in the Hereford Journal, beg leave to inclose 
it for your perusal. By it we learn that 
an application hus been made to your honvur- 
able board for the consolidation of the pre- 
sent four medical districts of the Ross union 
into one district (the acreage of which is 
55,320 acres, or 84 square miles, and the 
population 14,771), to be under the care and 
superintendance of ove medical man. 

*“*We beg leave respectfully to call your 
attention to the 6th article of the medical 
order of the poor-law commissioners, dated 
March 12, 1842, which says, ‘It shall not 
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be lawful for the board of guardians to 
assign to any medical officer (to be by them 
hereafter appointed) a district which shall 
exceed in extent the area of 15,000 statute 
acres, or which shall contain a population 
exceeding the number of 15,000 persons,’ &c. 
We inclose the resolutions of the board of 
guardians and our answer thereto, marked 
1 and 2. 

“ By the advertisement your honourable 
board will see that the board of guardians of 
this union have held out a temptation to 
some man to join them in breaking the medi- 
cal order of the poor-law commissioners, at 
the same time asking your honourable board 
to sanction it! 

“ Riding over our four respective districts, 
we know, by experience, that it is impossible 
for one man’s body to traverse the ground 
daily, to say nothing of his giving the atten- 
tion needed to the sick poor, or of his having 
to re-traverse portions of his district in the 
event of accidents happening in a line of 
road he may have passed for the day. 

“ Again, what will become, in the interim, 
of the accidents and the sick poor of the 
population of 84 square miles in the event 
of his being detained at a tedious and dan- 
gerous midwifery case? Here we would 
respectfully remind your honourable board 
that this is our united professional opinion. 

“ During the last year we have been paid 
7s. per case, and 10s, per family, which 
contract was confirmed by your honourable 
board, and amounted to 3181, This was 
exclusive of the extra fees allowed for 
operations, &c. &c., in your order of the 
12th March, 1842. 

‘‘ Thus have we appealed to your honour- 
able board for protection for the poor and 
the labouring classes of the Ross union 
against a measure which is, in our opinion, 
devoid of a sound discretion, and by means 
of which the families of the husbands lost 
for want of adequate medical assistance 
will become chargeable to the parishes of 
the union. From this mode of coercing 
medical men we also ask for protection. 
We only seek a fair remuneration for our 


labour. Waiting your reply, &c.” 
(Signed by the four surgeons above 
named.) 


To this memorial no answer had been 
received up to the 2nd of April. 





MR. GIRDWOOD’S THEORY OF 
MENSTRUATION. 


To the Editor of Tue Lancer. 
Sir,—Would you allow me to correct an 
unaccountable mis-statement which has been 
made io the 23rd pumber of Tue Lancet of 
the present year. At the bottom of p. $29 is 
the following note, appended to Mr. Gird- 
wood’s paper on the theory of menstrua- 
tion :— 
“For Dr. Robert Lee’s opinions vide lec- 
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tures in the ‘ Medical Gazette’ of last year, 
also his iver on the Corpus Luteum, 
*Medico-Chirurgical Transactions,’ vol. 
xxii. In a discussion following the reading 
of this paper (Lancet, June 29, 1839), in a 
remark inreply to Dr. Bright, who expressed 
his anxiety to have the society enlightened 
with regard to the differences of appearance 
between a true and a false corpus luteum, 
Dr. R. Lee is reported to have said that the 
false were either larger or smaller than the 
true, and that the effusion was around the two 
coats of the corpus luteum,” 


When I read the above note I felt quite 
certain that Dr. Robert Lee could never 
have made such a statement at the society, 
in direct opposition to the opinions which he 
was daily expressing in his lectures. 
therefore took the trouble of referring to the 
report of the discussion which was pub- 
lished in Tue Lancet, and beg to submit it 
verbatim. 

In reply to Dr. Bright’s remark :— 


“ Dr. Robert Lee stated at the, close of his 
paper, that he had described the characters 
of true and false corpora lutea. In some 
cases of the latter, or false, the appearance 
was produced by a thickening of the two 
coats of the Graafian vesicle. This was 
most frequently observed to be the case in 
the ovaria of persons advanced in life ; and 
sometimes several of these bodies were met 
with in the same ovarium. The yellow ap- 
pearance was here neither around nor within 
the Graafian vesicle, but was produced by the 
morbid condition of its coats. In the greater 
number, however, of false corpora lutea, the 
yellow appearance was produced by blood, 
which had been poured out into the cavity 
of the Graafian vesicle, and, having become 
partially absorbed, had assumed the peculiar 
yellow or fawn colour, which blood, found 
within the cavities of obstructed veins, was 
observed to assume, a fact particularly re- 
marked by Dr. Montgomery. The most im- 
portant diagnostic mark, however, between 
the true and false corpora lutea consisted in 
the fact that in the true body the yellow sub- 
stance was invariably situated around the 
two coats of the Graafian vesicle, whereas 
in the false corpus luteum it was situated 
within the cavity of the vesicle. The colour 
also of the true corpusluteum was a peculiar 
orange, quite unlike the yellowish-red brick- 
dust colour, characteristeric of the false 
body. Ifthe relation which the true corpus 
luteum bears to the Graafian vesicle given 
in the paper, and illustrated in the drawings 
and preparations, were the correct one, then 
we were in the possession of atest by which 
we might distinguish the real character of 
the bodies under discussion.” I have the 
honour to be, Sir, your obedient servant, 


An Op Pupit or Dr. R. Lee. 


— 


March 29, 1843. 





CURE OF VENEREAL WARTS. 


To the Editor.—Sir : In Tae Lancet of 
Feb. 18th (page 775) a correspondent wishes 
to have the experience of your readers with 
regard to curing venereal warts. Two 
remedies, which I myself have tried, for 
the extirpation of venereal sores, have 
always perfectly eradicated them, namely, 
powdered savine and a solution of lunar 
caustic ; the first, to be applied to the warts 
every night, taking care previously to wet 
them, in order that the powder may adhere 
tothem. The quantity ought not be more 
than will lie on the top of a good-sized 
horse-bean. Applied every night, for a week 
or ten days, this remedy will, I have not the 
slightest doubt, cure them effectually. 
Should the savine powder not be considered 
powerful enough, I would advise “S.C.” 
to sprinkle the savine every night, and on 
the following morning a solution of caustic 
(lunar), the solution to be made in the pro- 
portion of four grains of the nitrate of silver 
to half an ounce of distilled water. These 
two remedies 1 always use in cases of in- 
veterate warts, and have never found them 
useless. Two persons presented themselves 
to my notice about ten days ago who had as 
many as thirty warts, of enormous size, and 
which are now quite well. To these I 
applied the powdered savine at night and 
the solution of lunar caustic on the morning 
following. If “S.C.” finds the above 
available, perhaps he will communicate the 
result through your valuable Journal. I 
have the honour to be, Sir, your obedient 
humble servant, 

Gerorce Franets. 

Braceborough, near Stamford, 

March, 1843. 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

List of gentlemen admitted members on 
Friday, April 7, 1843 :—J. B. Ashford, V. 
Webb, G. Moseley, C. L. Allwork, A. 
Steeley, S. Barnett, J. Simons, C. Barrett, 
M. S. Todd, M. J. Tayler, F. Wildbore, J. 
Baber. 

LITERARY INTELLIGENCE, 

Mr. Cxrurcuitt will shortly publish the 
following works :— 

Dr. Prout, F.R.S.—On the Nature and 
Treatment of Stomach and Urinary Diseases. 
The Fourth Edition, with considerable 
additions. 

Dr. Williams, F.R.S.— Principles of 
Medicine: comprehending General Patho- 
logy and Therapeutics. 

Dr. Royle, F.R.S.—A Manual of Materia 
Medica, illustrated with Wood Engravings. 

Mr. Guthrie, F.R.S.—On the 
and Diseases of the Urinary and Sexual 
Organs. Third Edition. 
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Mr. Wansproven’s Remedy For Govur 
and Ruevumatism.—To the Editor.—Sir: 
I think it proper to state, through the 
medium of your pages, that immersing the 
part affected in water at a temperature as 
hot as can be endured acts as a powerful 
adjuvant to my “Remedy for Gout and 
Rheumatism” (Lancer, vol. i. » 1842, p. 547). 
Local vascular turgescence is thereby re- 
lieved, the action of the capillaries (by deter- 
mination to the surface) is increased, and 
rapid absorption, producing speedy termina- 
tion of suffering, is the gratifying result. 
Always observing, as a precaution against 
metastasis, the primary potation of hot 
brandy and water, with thirty minims of the 
mixture. Careless neglect of this nearly 
gave a quietus to, Sir, your ‘obedient servant, 

T. W. Wanssrovucu. 

King’s-road, Chelsea, March, 1843. 


To the Editor.—Sir: Seeing the letter 
from your correspondent “ A. B. C.,” page 
14, respecting Mr. Girdwood’s paper on 
menstruation, I am induced to send you the 
following observations, tending to prove that 
not only was Mr. Girdwood unacquainted 
with the researches of Kirkringius in 1672, 
but that more modern discoveries and anato- 
mical investigations are unknown to him. 
At page 827 of Tue Lancet, of March 4, 
1843, Mr. G. makes the following statement : 
speaking of the barbarous nomenclature 
that is in use by physiologists, he says that 
the circumstance of “the same expression 
being used by different authors in different 
meanings, has been another great means of 
obscuring this subject. ‘ Graafian vesicles’ 
and ‘ ova,’ are used as if they were different 
things.’” Does Mr. Girdwood suppose 
that ova and Graafian vesicles are the same 
things, contrary to the opinions of all 
teachers and anatomists? For it has been 
clearly proved that a Graafian vesicle and 
an ovum are different things, as distinct, for 
instance, as are a pill and the box in which 
the pill is contained. A Graafian vesicle is 
the case in which an ovum is contained. The 
ovum is placed within the Graafian vesicle, 
and escapes during the menstrual period 
into the cavity of the Fallopian tube, and 
the ruptured Graafian vesicle remains in the 
structure of the ovary, to be connected with 
the true or false corpus luteum. Unless 
Mr. Girdwood corrects this mistake will not 
his reputation as an anatomist be injured? 
I am, Sir, your obedient servant, 

March 31, 1843. Luctna. 

Imprecnation.—J. H. H. had an eccentric 
old hen that would never associate with 
either hens or cocks, and yet laid her usual 
quantum of eggs. To test the soundness of 
Jobn Hunter’s theory that “one single tread 
of the cock is sufficient to impregnate all the 
forthcoming eggs o season,” J. H. H. 


introduced her to the male bird ‘at three dif- 
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ferent times, viz. to the laying, ® at the 
commencement of jaying, and after the 
egg was laid. She sat on eleven eggs and 
produced three chickens, the remaining eight 
eggs were addled, not having even a single 
vestige of a dead chick inthem. This, and 
other experiments which J. H. H. has tried, 
induce him to believe that with the barn- 
door fowl the doctrine does not stand good, 
if, in fact, with any (or few) of the feathered 
tribe, although it does with animals, without 
reference to the amount of progeny. In the 
sow, for example, J. H. H. has seen one 
ride of the boar produce a litter of twenty- 
seven pi 

To the Editor.—Sir: The following quota- 
tions, amongst others, refer to the fact of 
unimpregnated fowls laying eggs :—In 
Blumenbach’s “ Physiology,” vol. ii., page 
779,—“ The hens of poultry lay ores (in (in- 
capable, indeed, of being hatched) alth 
separated from the cock.” In wits’ 
translation of Wagner’s “ Physiology,” part 
i, page 68, “ Among birds, the general rule 
is that no eggs are laid unless fecundation 
by the male has taken place; still, it often 
happens that the common fowl lays eggs 
without having been trodden by the cock ; 
these eggs, however, are unfecundated, and 
not proper for incubation; they spoil 
rapidly, instead of producing a chick, when 
set under the parent.” In Dr. Baly’s 
translation of Muller’s “ Physiology,” vol. 
ii., page 1491, “ Since the ova of birds sepa- 
rate from the ovary quite independently of 
fecundation, &c.” Aud in page 1468 of the 
same volume, “ The separation of the ova 
from the ovary may take place independently 
of impregnation. Sach is the case, for 
example, in frogs and birds.” In Carpenter's 
“ Principles of Human Physiology,” page 
624, “ It is well known that among many of 
the lower animals the ova are entirely ex- 
truded by the female before the spermatic 
fluid of the male reaches them, and that 
even in birds this occasionally takes place.”’ 
These extracts show that the general opinion 
among physiologists is that a female bird 
may lay an egg without previous coition, but 
that such egg cannot be hatched. 

GALLINA. 

Fees at Inavests.—Sir: I was sent for 
by a coroner to assist at a post-mortem ex- 
amination. The surgeon who had attended 
the deceased having no instruments, I was 
requested to take mine. The examination 
being finished, three surgeons were sworn at 
the inquest, viz., the gentleman who had 
attended the deceased, one who wished to 
be present at the post-mortem, and myself. 
The gentleman who had attended the de- 
ceased gave his evidence, and we were each 
called on to corroborate it. Pray, Sir, was 
I entitled to any fee, and if so, whether to 
two guineas or one guinea? The coroner 
has refused to pay me any, having paid two 
guineas to the gentleman who attended the 
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deceased. Your’s, faithfully, M.R.C.S.L. 
Yorkshire. *,* Many points for remark 
occur in this statement, but as our attention 
is specially directed to one only, we reply 
simply, that if our correspondent made the 
examination without having first received 
the order, signed by the coroner, which is 
described in the schedule of the Medical 
Witnesses’ Act, he has no legal claim on 
that functionary for the payment of any fee. 
If he did receive such an order, with the 
direction in it uncancelled, to make the 
examination, he was himself entitled to 
receive two guineas, without deduction. 
As medical witnesses seem to be continually 
falling into error with regard to the law on 
these subjects, we have twice copied the 
Act, with express marks of its leading 
directions, into this Journal, the last time 
on Feb. t1th, 1842, page 717. 

To the Editor.—Sir: In the discussion 
at the Medical and Chiurgical Society on 
the subject of gangrene of the face, pub- 
lished in the last number of your Journal, 
Dr. Marshall Hall, when speaking of my 
paper, is reported to have said, “ The odour 
has been erroneously described by the 
author of the first paper as resembling the 
odour observed in ptyalism.” Iam anxious 
to point out that Dr. M. Hall must have 
very much misunderstood the reading of the 
paper, as it did not contain such an expres- 
sion; on the contrary, | wished to show 
that there was none of the symptoms of 
ptyalism in spontaneous gangrene. Had I 
heard the above remark, 1 would have 
corrected the error at the time, and not have 
occupied your space with this note. I am, 
Sir, your obedient servant, 

April 10, 1843. Henry Opre. 

A correspondent writes, “ I am happy to 
find that Dr. Lacock has turned his atten- 
tion to the effect of electricity on vital phe- 
nomena. I believe that some electric pecu- 
liarity in the Torquay atmosphere, in which 
I reside, has quite as much to do with the 
absence of phthisis, as an endemic, as has 
the comparative mildness of the climate. 
Thunder-storms occur here very rarely in- 
deed, and the old inhabitants are the most 
unexciteable people I ever met with. 

An Old Army Surgeoa.—We do not give 
advice to correspondents relative to the 
treatment of medical cases. 

An Apothecary.—Some medical practi- 
tioners, keeping open shops, received printed 
notice, signed by the solicitor of excise, 
stating that informations had been laid before 
the commissioners of excise against them, 
rendering them liable to the full penalty of 
501., excepting preserved from its infliction 
under the clause 9th Geo. II., cap. 23,8. 12, 
which rans as follows :—* Provided always 
that this Act shall not extend to any physi- 
cians, apothecaries, surgeons, or chymists, as 
to any spirits or other spirituous liquors 
which they may use in the preparation or 





making up of medicines for sick, lame, or 
distempered persons only.” 

Mr. Ed. H.—Well satisfied that the inser- 
tion of the kindly-meant eulogy of the per- 
sonal qualities of the deceased surgeon— 
engaged wholly, we presume, in private 
practice—is not required, to extend his well- 
merited posthumous fame, alreadly so effici- 
ently sounded in his own locality, we with- 
hold the tract from publication, Under other 
circumstances it should, with pleasure, be 
placed in our columns. 

Liverroot Scnoot.—Mr. R. T. Lodgie, 
wishes, in reply to the statement of 
“X.Y. Z.,” page 908, to state that his 
letter was most certainly not as “ X. Y. Z.” 
has intimated, “the production of the pro- 
fessor of medicine referred to; and that that 
gentleman had not any share in the framing 
of the letter, or knowledge of the present 
denial.” ‘ The reply,” Mr. Lodgie adds, 
“ which he then thought necessary to make, 
was purely his own, and the statements 
therein contained he still maintains to be 
facts.” We beg to add, that no further 
communication on the subject will be in- 
serted without its authentication by a real 
name and address. 

The questions propounded by H. P. might 
form interesting subjects of speculation be- 
tween him and his medical friends, but they 
could not be noticed in this place with any 
advantage, in the absence of all testimony, 
negative or affirmative, on either point 
mooted, 

The pamphlet of Dr. Dickson will be 
examined in connection with the paper of 
Dr. Laycock, and our opinion on the ques- 
tion raised by Dr. D. given in another 
number. 

Replies similar to those sent by Mr. Edw. 
Gurney were inserted before the letter of 
Mr. G. was received. 

Mr. Wm. Elton.—There is, or was lately, 
a society in London which received propo- 
sitions from medical practitioners for emi- 
gration to Syria as professional men. 

A Hater of Quackery.—We might be con- 
demning the author for the act of the book- 
seller. We had rather confine our remarks 
to the undoubted operations of the author, 
namely, those avowed in the book itself. 

X. Y. Z.—He need not be a M.R.C.S. 
according to any legal enactment relating to 
the duty to be performed. 


Cotiece or Puysicians.—A_ correspond- 
ent informs us that the following gentlemen 
passed their examinations at the Royal 
College of Physicians in London on the 
$list of March last, viz.:—Samuel Mason, 
Esq., of Rock-place, City-road ; James 
Atkinson, Esq.; Richard Dawson, Esq., of 
Stockton-on-Tees; William Odlam, Esq., 
of Antigua ; and Job Lockyer Seale, Esq., 
of Bath. 





